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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 2204/ 7 A Clored e 770 PAr ces Ll (o
{Name of corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

{Name of person)

Y ous T AC A EATEAS AL N ES L e
(Name of linm/company} -

SO I AT AeTre RBLrd, TR o
{Address)

<t T2 BT e BEACr | L 20D ks
{City/state and zip dode)

For further information concerning this matter, please call:

Tie il g ) ATOTAC A (PO DI TP
(Name of person) {Arca code & daytime telephon number)

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

Mailing Address: Street Address: _—
Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaincs Strect .
Tallahassee, FL 32314 Tallahassee, F1. 32399 -

CRZEO45(0702)



AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
FLn

this statement of change is submnitied for a corporation organized under the laws of the State of
of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

in order to change its registered office or registered agent, or both, in the State

1. The name of the corporation:__ M A TR & gt p EnrT &2 Lo KHEL_:A_

2. The principal office address: 22 = Pea2 & 4 T e T LAk gy S2233

AT LR Tr e RBoapdd L SIAITT

3. The mailing address (if differenty, /O /5§ A TLAvTIc L2od, T332/
7
4. Date of incorporation/qualification: <

et dy f 5" 9 _ Document number: (& 7 &£ O 4 R f_zﬁ?' 33
B o
5. The name and sireet address of the current registered agent and registered office on file with merl;g C._é%
Florida Department of State: :;) ?n"?;ﬂ
~ N T
Tdlr ot S e d TA L = %’%ré
-~ -
/06 /8 aTiATre &£ Cod = S ::) %(%
AT AT (e B Eacs ol SA2 ST r_c% =i
I e
6. The name and street address of the new registered agent (if changed) and /or registered office (i
changed}:
7 s

1P.0. Box or personal mailbox WOT acceptable)

The street address of its re
agent, as changed wili be i

%{eni_zcal.
Such change
autburizedéb

istered office und the streel address of the business office of its registered
was authorized by resolution duly adopted _bfy
the board, or the corporation has been noti ie

its board of directors or by an officer so
d n writing of the change.
Ao fenT T uerd L TS g oo T AL T ‘.,&/Lc""a
> T {Printed o typed hame and tiffe] Pd
I lereby accept the appointment as regisiered agent and agree to act in this capacity,
1 firther agree to comply with the provisions of all statutes relative fo the pro ¢
performance of my dutigs, and [ aim familiar with and accept the obligation of my position as
registered agent. "OF, If this documént is being filed mere
oﬁce address, T hereby confirm that the corporation has
s 7

er and complete
:B-’ to reflect a change in the registered
{Signature of Regitered Agenty )

cen notified in writing of this change.
220 r 7O
If signing on behalf of an entity:

{Datc)
PPN TAL R = TERR AT LS

{Typod or Printed Name}

[,Zﬂé Parx .

{éa}m}:ityi
* % % FILING FEE: $35.60 * * *

MAKL LHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division OF CORPORALIONS, P.O. Box 6327, TaLLanasser, FL 32314



