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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: A'am B B&\A?/3 /4

Namc¢ of Corporation

DOCUMENT NUMBER: F ?go OOO/@ & 97

The enclosed Statement of Change of Registe rcd@\gcm and fec arc submitted for filing.

Please retumn all comrespondence concerming this matter to the following:

Al D Dane

Namc of Contact Person

o D Doz

Firm/Company

(5951 8.U). Al =Sl Cue 8OO

Address

o€, Floiidn 23223
Citv/State and Zip Code
Aanz@danz|an.nel

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

A b Dawce W gy P SHOS

Name of Contact Person Arcad Code & Davtime Teclephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32305

CRIED4S (0471 3)



‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302. 617.0302, 6071508, or 617.1308. Iorida Statutes. {}56'

statement of change is submitted for a corporation organized under the laws of the State of F / WV o

in order to change its regisiered office or registered agent, or both. in the State of Florida.

1. The name of the corporation: ;4-L3/‘/\ D. Bg\»./\"i_} ﬁ}‘q’
2. The principal office address: /.{? S} S LO t/[g ST(QJ; gu. *‘9 QﬂO
Davie, FL 2233

3. The maiking address (i differcnt): ;
4. Date of incorperation/qualification: (ﬂ/ﬁj 1498 Document numtber: /7g0 o0 0/6%7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

e D Danz

1011 Shecda STvet (iite z1¢
Hollywsstl FL 23050
/ ,

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

(if changed):
}A[ \a,/v\ D BGKV\L
15951 SO YE Gt

IO, Box NOT accopiable

kaul.oal, F[’ 2 333

The street address of its ,rcglislcrcd office and the strect address of the business office of its registered agent.,
as changed will be identical.

Such ch /\\as authorized bv resolution duly adopted by its board of dircctors or by an officer so
autho .the board. or thé corporation has been notificd in writing of the change’

o fesdhTE Alon D N g0 Ll

=g Wwé oF an olficer or direcior Printed or tvped name and hille
[ herehyv aceept the appoiniment as re sistered auent and agrev 1o act in this capacity.
5 3

! furthéFagree to comply with the provisions of all siquues relative to the proper and complete performance
' @ familiar with and accept the obligation of my position as registered agent. Or, i/ this
ted merelv to reflect a change in the registered office address.” T hereby confirm that the
ified in writing of ihis Change.

- f/ 7/ Do

" e
/ Slgmlu/ru%%:\gml Thic
If signing on behalfofanenhity:

Tvped or Printed Name

of my duties. and !
dociiment is being
corporation pas-hee

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2EMS (D413



