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COVER LETTER

TO: Amendment Section
Division of Corporations

susect:_ (2K @rmslzg_ﬂgzéc_@auaﬁm
{(Name of corporatton)

pocuMeNT NumBer.__ V06 DO0000 T2 >

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:

ame of contaCt person

Sl Y %ﬁé/w A

<=, ECE 74,

ity/state zip code

For further information concerning this matter, please call:

> at (YT A2/ B/

(Name of contact persoﬂ (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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ED45(6/04)



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

Pursucnit to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Hatement of change is submitted for a corporation organized under the laws of the State of .
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: _ﬂﬂ K Cfaﬁa}hd Mﬂékf— ﬂﬁ%c / 4)4‘0/7,11'1’7 C-
2. The principal office address: ,/ L ﬂ P bﬁﬁ/) Ve 140

A== mmée ; L Byzy/
3. The mailing address (if different);

4. Date of incorporation/qualification: " b\f) 06 Document number: _mmm

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

[rida. Aosociation Mibnageyitn v
N8 [Pk Flace B, Sk DR
Al ssimune ;7. SY74

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

(if changed):
‘ WMM/ACQM
Sl A oK 7 7

" (P.0.Box NOT scoeptae)
/‘)ﬂ-ﬁ.«'xﬂmfe/ [ S¢ovs

The street address of its _reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an offic
authorizzdgby the board, or th_eycorporation hag'beenpnotif?;d in writing of the change).f 1eer s

or name <

1gna OT &n OLICEr or ai I,

I hereby accept the appointment as registered agent
I ﬁtrthe);' qgreg to corggl with the fro‘gli.s'ions of%ll Statutes relative o the proper e congu]ete performance
£

of my duties, and I am familiar with and accept the obligation of my position as registered agent. 'Or, if this
oczznent is being file mere(?z to reflect a chgnge in rhég registeg;a);ﬁ'}ioce address, 1 hereby confirm thaft-the
&

corporation has béen notified in writing of this change.

%&ﬁmﬁ 2 A
' )

and agree to act in this capaci
and

A Iy
If signing on behalf of an entity: ‘éhh,? S
) (2% N
Dye S/ S5 s
{Typed or Pripfed Name) o Ah,t) C:;

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

* * * FILING FEE: $35.060 * * * S )
S
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 <%



