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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A“}Cﬂ‘@a 3%08\%*55 Mahjé’h ]nﬁ

{(Name of corporation)  J

DOCUMENT NUMBER: Pq 5000 OO(@LC@‘J}

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

}’ ; ' N, us’\TCO
{Name of contact person}
Arne:n ca s P)uﬁl nesSs Manaqe'nmc
(Firm/Company}

225 1% AN

. ;éltygstaté ﬁh zip code) ; ;

For further information concerning this matter, please call:

n M. Jushice w27, S9L =104 2

(Name of contact person) {Area code & daytime felephone number)

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

Mailinﬁ Address: A
Amendiment Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

CRZEG45(6/04)

Sirect Address;
Amendment Section
Division of Corporations
409 E. Gaines Street .
Tallahassee, FL, 32399
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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 submitted for a corporation organized under the laws of the State of F nasa
in order to change its registered office or registered agent, or both, in the State of Florida,

(Y

1. The name of the comormion:_&mgmm%,&;\b_-

2, The principal of’ﬁceaddress:a/%?)cs );, A\fe N
Srbetersmng Pl 22700

3. The mailing address (if different):

1

T 1
4. Date of incorporation/qualification: } / 20 / q 8- Document number: W
5. The name and street address of the currept registere?agergnd registered office on file with the
i

Florida Department of State: Al \'ﬂ 3 }’Y)Qm
2% A NE | Slekim
St %mg RYSEENC o o)

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

K exey B Brogamon

e 1FA N %, 2

" (P.0. Box NOT acceptable) L3k

St Peterson | FL 227

The street address of its _re%istered office’mhd the street address of the business office of its registered agent,
hanged will be identical.

orized by resolution duly adopted by its board of directors or by an officer
4 i 3 Peen it{ad inywriting of thwzngg 50

d, or the corporation has been not

I hereby accept the apoiniment as registered agent and agree to act in this capacity,

I furtlier agree to comifily with the provisions of all stotutes relative to the proper and complete performance

of my/ duties, and I gm familiar with gnd accept the obligation of my position as re%wz‘ere agent. Or, if this
ocument is being file m_erec:.?)_ to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.

‘ 9,/2 q/otf

{Dzate)

* % * FILING FEE: $35.00 * * *

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



