4900006 606 7

~ (Requesior's MName)

{Address}

{Pddross)

{CityfState/Zip/Phone #)

[drekue  []war ] man

{Business Entity Name)

{Bocument Mumnber)

Ceitificates of Status

Certified Coples

Special instructions to Filing Officer.

Office Use Only

(NI

700077596357

HR2EE--01011--006  w#35,00

11
."nm‘?sw'

e ey
82:2d 12T iz
03714

~

YOIu07
1y J

A

B
. SCoulans 11 5 7 sp0g



COVER LETTER

TO:  Amendment Section
Division of Corporations

suBsecT:__ MG AIA el ZATEDN

(Name of Corporation)

DOCUMENT NUMBER: X OO ihbolb™
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:

TN R

{Name of Conlact Ferson)

MA LA/ N

{Firm/Company)

1T o0 S. Aolante DANE
“{Adaress)

TR A(TER U 3t

{City/State and Zip Lode)
For further information concerning this matter, please call:
AW GRANNT (X1 ) WL ZLYS
{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2IEQ45 (3/05)



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

.-

Piisuant fo 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
in order fo charge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A A {)\1{\“\}‘&‘; - ’—’\E—}Q"\\ - - - A el

2, The principal office address:.__ 2-9% % . &, £ welkshe A .
CSh e nadmeld. | o 3y Ny e

3. The mailing address {if different); . . PR CE e

. - i = b -

_

4, Date of incorporation/qualification: 0}\15 \‘}c\c\c\, - Document number: T AR O BLY ‘{3}

-

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

SRENEW, sebve 9.4 . ;
AR A wifoidhteg . AWND S]E e g

o INTORN T E3Y 3 L -

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

L L - = ~

20t Al ambea Circle HS03 E5 8
{P.0. Box NOT acceptable) 2 o

Cocal Geloles, Fc 3331 5 o
m—- =

a4

The street address of its ;e%iszcred office and the street address of the business office of its regiéftad 2
ag changed will be identicdl. et

e
Such c}landgbe was guthorized by resolution duly adopted }%y itg board of directors or by an offic&ip
authorized by the board, or the corporation has been notified in wating of the change. ==

o\ NN - _ﬁ%ﬁ?s\‘ A el .Q«‘?_.tw{\:%n

§

82 :2 W

1 ITe O 20 gLhcet at - h ” | Printed of yped Adime ang LUEe)

I hereby accept the uppointment as regisiered agent and agree to act in this capacity.
I furthér agree to comply with the provisions af%:’i statutes relative 1o the proper and complete performance
of my duries, and I am afgmi!iar with gnd aceept the obligation of zgy position as registered agent. Or, if this
ociament is being file mereév_ to reflect a change in the registered office address, 1 hereby confirm that the
1 .

corporation has béen notified in writing of this change.
L Apcd 11, 2006
: (Dele)

0L o2t

{Signature of ?{gismred Ag:ens)_

If signing on behalf of an entity:

FTyped or Primted Name)
*** MILING FEE: §35.60 «* *

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

CR2EQ45 (8/05)

Brian C. . Feclin . T



