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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: o st sso)
{Name of corporation

DOCUMENT NUMBER:___ PG4 R 0AROO0 A 00 &
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return alf correspondence concerning this matter to the following:

‘\/Lra\'nia.f Bocaianiny -
D {Name of copfict person)

M oglg,(‘ ) B USneSs AS.SOC.!‘OJ)-C.‘S
({Firm/Company)

4455 /<09¢’f DBlvd,. ™1 Elooe
J (Address) /

St Petecsbuca H,. 33102

{City/siate sod zip code)

For further information concerning this matter, please call:

iny ranind (72N ) 8I4-H46 22

{(Name of confadt person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Amendment Sectmn Amendment Sectmn
Diviston of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahasses, FL. 32314 Tallahassee, FL 32399

CR2IE045(6/04}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this

statement of change is submilted for a corporation organized under the laws of the State of .
in order to change its registered office or registered agent, or both, in the State of Florida.

Tne.

1. The name of the corporation JA O £ ' £Soc}
2. The principal office address: H41s CQV}-’-FQJ A N . 5 T; L 100

' st ?L’hﬁsbur& ‘L 3370]

3. The mailing address (if different):

4. Date of incorporation/qualification: __} t y-1 Z 9 ¥ Document number: ? q94K00000 A 80 CQ

5. The name and street address of the current registered ageni and registered office on file with the

Florida Department of State:
letTelleic, Mack P |
a0 S

5 W Co

e
6. The name and street address of the new registored agent (if changed) and /or rogisterod office g% s
(if changed): S o —
Lettelleic Mack P A X M
9455 Koaec “Blud. 2N F_/Qor‘gg’z 2 L,

(P.0. Box NQIF acceptable)

St Petocsbuca FL 33705

\
The street address of its ;e%istered office and the sitreetaddress of the business office of its registered agent,

as changed will be identicd
Such change was authorized by resolution duly adopted_l.};_y its board of directors or by an officer so
ificd in writing of the change.

authWhe board, or the corporation has been not
Mac l% écff;ié Z$"§ E(es:‘a{e,n't‘
an officer or director] 31 o1 by name e

igrature
[ kereby accept the appointinent as registeved agent and agree 10 act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper ard comf lete performance
i i i J agent. O?z ytf" ;‘gts
tnat the

Surth 4les.
g my duties, and [ am familigr with and accept the obligation of my position as regisiere
ocament is being filed merely to reflect a change in the registeved office address, I hereby confirm
i

d h
4
corpWs een notified i, wriing of this change.

(Slgnammre of chxstcr;sd Agent)

H/IS’/O“)’
F4 / (Datc)

If signing on behalf of an entity:

Maclk P.lettelleic

(Typed or Printed Namc)

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



