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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

subsecr:__ Colp ARL  Fippied sl ive.
- -- {(Name of corporatidn)

DOCUMENT NUMBER: S 69017
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:

Evée ve A, S L
{Name of person)

&Ioﬁﬂt Fipad epl . ive.
Name of hrmvcompany) 7

T AYp0 ¥oLas fLas BLJ&.,#J@},
CAddrese) ;

oL u%ﬁ%&u&[c. FSlegs ha 33d0f .
{City/state afid zip code)

For further information concerning this matter, please call:

Evsere p.oSL a( ISY y 3328- 27
{Name of person) {Area code & daytime telephone mmber)

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

Mailing Address: ireet Ad
Amendocnt Seotion At astion
Division of Corporations Division of

P.O. Box 6327 409 E. Gaines meet
Tallshassee, FL 32314 Tallzhassee, FL. 32399

CR2EO45(07/02)
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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

/S— “fo AL in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: @fa bive p,‘dﬁy@,{g{,) jYe.

2. The principal office address: 2800 £. Lps QLus Brvd., Fol,
E+eLL¥a§>~&)SbJ%(Q7. Floi sk > D30l

" 3. The mailing address (if different);

4, Date of incorporation/qualification: __ 7 - #8 - 19%] Document number:__ﬁ_ﬁﬂﬂ:___

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

EVoe e B OSC
A2 4 S.E. i¥s ple,
t-tipove K bble , Flo4'ba 22201

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

C e - T -

Evee it A eSS

Ilpo 2. L LS @wb #}w
X Of pets S00EpiabIe)

F‘{“L}Z’rohe&bﬁfc )*’/a/’\ S 233p)
The street address of Its %emd office andthcsu-eetaddressof the buginess office of 1tsmg1tsteted
I

agent, as change will be
e lu adopted its board of directors or byanoﬁ“aserso &3
been notified in writing of the change. Dol
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Ihere accepttfseappai ntasreglstered en:andagreetoactmthmca f"'
I further by Iocomply’:w hepmvzsmmo all s:az‘utes* relative io the pr Sg ;-'77
I am meptt;h?bl:gamgfl y
2f reflect a chan
1850 miionhas eennorgﬁedmwrmngqfthzs %
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| _b ,,7;/ 0.5
—_{Signatire of Registered Agent)
If signing on behalf of an entity:
Civped or Prinied Marme) ' Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvisioN oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



