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COVER LETTER

" TO: Amendmant Section
— Division of Corporations

Name of Corporation

———) ¢}~ 05 61 M H L koY

The enclosed Statement of Change of Ragistered Office/Agent and fee are submitied for filing.
Please return all comrespondence concerning this matter to the following:

Wowae G Ashiey

of Contact Person/

0A9 Shr Erasy Lone
L

ty and Zip Code

F-mail address: (to be used lor future annual report notification)

For further information concerning this matter, please call;

at{

sueer. (rgat Tone, Rinleum (ontractorS, Ine.

"Name of Contact Person Area Code &‘Dﬁm Telephone Number

il Enclosed is a $§35.00 chock made payable to the Department of State.
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Ammi'n—oﬁt Section Am ent ion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucon to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Starures, this
statement of chemge Is submitied for a corporation orgarized wnder the iaws of the State of
in arder to change its registered office or registered agent, or bath, in the State of Florida,

1. The name of the corporation; (e v
2. The principal office adaross: (299 L Sy (mSS [ Ane,
Aoples . 7. Adiie

3. The mailing address {if different):,

4. Dute nfhmwﬂﬂmnﬁﬁcwon'_ﬁ@mmm nmnbcrml O_lqg—)

5. Thammsandsﬁa&addrmofthacmmﬁmgstuadagaumﬂmmdoﬂiuonﬁlemme
Flerida Department of State: (If resigned, enter resigned)

Morman L. Aghlmd
Nogles,, FL. A4IN3

6. The name and street address of ihe new registersd agent (if changed) and /ot registered offica
(if changed):

C T Corporation System

¢/o C T Corporntion System, 1200 South Pine Island Road
P.0. Box NOT scecpable

Plantation, Florida 33324

MQ&B {:ﬁutered office and the street address of the business office of its leglsmd egent,

m %luﬂw dul beaimd b mlnbo“;‘:ld ﬁr?ég?t%g‘g an officer so

ascbnn
change

up-mm_nnn [5eT OF . — ..‘ oed TSk B 2
lhe e and o act i thiacqmc
f aﬁam :'F'z%i-:w;i TSl o i rogr ad complt
mmca i doc nt fs mm .ra 7i eﬂ a an a ‘3?5_’5?2'."
hereby cmﬁm u#e cOrpor has been ratifi

vy

If signing on behalf of an entity:
po = L] e i
‘ - O
or ‘amne

** * FILING FEE: 535.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
—— zr;un.to DIVISION OF CORFORATIONS, P.O. Box 6327, TAI.LAHASSEE, FL 32314
CRIED4S (

FLOOS - 0320/T01) Wl Khrewr Oultng
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