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COVER LETTER

. TO: Amendment Section

Division of Corporations

SUBJECT: Anqe/o & Saﬁf Inc

(Name of Corporation)

DOCUMENT NUMBER: \/é 2 30 L/

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

/4 1?6[ e/o Gr‘on‘t

(Name of Contact Person)

’4"33/" 3'5""5 Lnc. DBA /Fuc Vﬂze #‘w/w«e o7c FSL

(Firm/Company)

»735 Herfﬁz ge Dritm

v (Address)

Port S Lucie . FL 34952

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

A’[CKQHJCI" C?r‘onq ) 966‘. at ( 772 )2/1‘/‘[7‘/0(]’

{(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 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secticns 607.0502, 617.0502, 607.1508. or 6171508, Florida Statutes, this
statement of change is submyted for a corporasion ovganized under the luws of the State of or

_1. The name of the corporation:_

2. The principal office address: _

in order 10 change its registered office o- registered agent, or both, in the State of Finrida.

}4th0 & 50175 Inc.

69/35' Heritsse Dr

Fort St Luc, FL 39952

3. The mailing address (f different): é735— #err G4 D_r

porl SE Luad FL 34952

- N
4. Date of incorporation/qualification: ﬁ [?1‘/%?2 e BDocument number; . Véﬂ 3 0 7

5. The name and street uddress of the current registersd agent and registered uffice on file with the

, Florida Department of State:

4}7@_@/0 (Zﬁn?nq

At

=
J : CY
3297-325) Pt St lvce Blid 7% 2 g
R 2

57 /.t(cz'c/ FL 37953

G2 ©
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_ 6. The name and street address of the new registered agent {if changed) and for registered office (= ‘Dj
(if changed): PALA
el 2
naejo ( Oronqg . =3

0. Box NOT scedptabic)

Rt SF Lac/c/. FL 34952

The street address of its reglistercd office and the street address of the business office of its registered agend,

as changed will be identica

such change was authorized by resolution duly adopted by its board of directors or by an officer so.
authori: y the board, or the corporation hag been notified in writing of the change’

W 6'2&1«4 ' /4 / e’xancé’r @ ronq . S'ecrafér Y
e TSignarare cFan oITiger ar dif ety TPrinted ar fyacd name asd Hile) /

1 hereby accept the appointment us registeved quent and agree 10 act ix this capacity,

{ furthér agree 1o comply with the
of my duties, and i am familiar wi
documert is being fited merely to

S

ovovisions of wll statutes relutive to the proper aid complete perfermance
fh and aceep! the obligation of my position as registered agent. Or, if 1his
reflect a change in the registered office address.’] hereby confirm thal the,

corporation has béen getijied in wrinng of this Change.
% 17/ o)l

ignaure of Registerad Agent)

/I/fsi gning ¢h behalf of an entity:

{Detct

< Co rong &‘ (S
: j ypc-il"nr Prinied Narn2)

MAKE CHE

* 4 * FILING FEE; 335.00 * * *
CKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVIRION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314

CRIEOLS (8/05)



