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COVER LETTER

-

TO:  Amendment Section
Division of Corporations

SUBJECT: ASSOCIA—T‘ES roe Head 55,,_.4_1_& T e - 7 o
' ] (Name of corporation) S .

DOCUMENT NUMBER: F Q¥ 000065 083

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

Please retumn all correspondence concerning this matter to the following:

A/?Mﬁ—)ubo V GA(-)@A%J

(Name of contact person} -

455004——7‘!5 (oo bsal Esrare Tic
{Firm/Company)

(0F00 Grirewm Lo Kot o
(Addross) — - e -

Coopsn Clg FlL 33328

i {City/statc and zip code) - —

For further information concerning this matter, please call:

A/’ZMMDO V. GatLm st a( SV YLY-FT1 D

(Name of contact person) ' ™ "(Area code & daytime telephone number)

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

Mailing Address: Street Address:

Amendment Section ‘Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gainges Street

Tallahassee, FL 32314 Tallahassee, FL 32399 -

CR2ED45(6/04)



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 _[~ loaia
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A% SClATES (o0 RS-AL'\ gb'E'Ar'TE__L T,
2. The principal officcaddress:__ O 00 Grueciny D # 26|

Coe:gzm C,a_b:' cl =23z29 -

3. The mailing address (if different);

4. Date of incorporation/qualification: __ ©7 {?—2- l {92 PDocument number: (P8 0000 568>

5. The name and street address of the cusrent registered agent and registered office on file with the
Florida Departrment of State:

(AaLdas, Aeuande .

%‘(2 @ -y
Ueol S, (Joiysesing Do &—l?—-zg%, %., —
: - =iy
T Duays. TL 32328 Vn, - 'y
T {.‘[;;\’\: g m
6. The name and street address of the new registered agent (if changed) and /or registered office r_:‘;;,_ - G
(if changed): A
' %7, o
Ganrzany, Apcsansvs Y, R
¥

(od oo — LJLML\)S___@{;;m:bm_. #Zé‘[

(P.O. Box NOT acceptable)

(o PER C. G B 33328

The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chanpe was authorized by resolution duly adopted by its board of directors or by an officer so
%

horized by the board, or the corporation has been notified in writing of the change.

Ae ando V. C:A—LB/@VQ
{Printed or fyped fiame and bile)

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

I furthé}r,' qgre{; to conligl with the fro%isions of ajl staryze.'sg;‘-elative to the propgr a;?:i complete performance

gf my duties, gmd i anegc)z)m:har with and accept the obligation of ry positzocri as registered agent. Or, if this

dqctiment is being filed meyely to reflect a change in the registered office address, T hereby confirm that the
e poration has been n rjzr

in writing of this €hange.,
u———. s ) LE’J 05

{Signature of Registered Agent) N * (Date)

If signing on behalf of an entity:

{Typed or Printed Nams)

* % % FILING FEE: $35,00 * * *

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



