~ IAD kD

X

#

{Requestor's Namae)

{Address)

{Address}

(City/StatelZip/Phone #)

[rckur [ war ] ma

{Business Entity Name)

{Docurent Number}

Cerfificates of Status

Certified Copies

Special Instructions to Filing Cfficer:

Cifice Use Only

[N

500084712245

01/18707--01019--010 #%35.00

SYHV Ty,
Hmaoasy i

1 Hd 81 Ny 10

SAME01 135
3iVlS;H?iS

a3a714



COVER LETTER
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4TO:  Amendment Section
Drivision of Corporations

SUBJECT: &/Uf?/&’/} {)Mj_ N0 "/ ﬁDﬁ/jDﬂ’)[ﬂfUm /ﬁ@.

{(Mame of Corporation)

DOCUMENT NUMBER:
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:

K tnald ?érrm,u/}

{Name of Contact Person)

(rystal (qu gl Condismniom, Ine

021 =223 éagamsﬂ
Hollyweed | F_3202.0

{Cztnytate and Zip Code)

For further information concerning this matter, please cali:

Rovald PergenvilT . 954, 9254330

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

M_n;mir%d.d:w_ t Address:
Amendment Section Amendrnent Section

Division of Corporations Division of Corporations

P.O.Box 6327 Cliflon Building

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

CRIED4S (B/05)



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

Pmuam to tire provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this
. " " statement of change is submitted for a corporation orgamized under the laws of the State of FLOR!
isteved agent, or both, in the State of Florida.

in order 1o change its registeved office or re,

i

1. The name of the corporation: .

2. The principal office address;._ 2L/ 7.} - 22 R Crrand Sheet
Hnlly woed | A 33020

3. The mailing address (if different):
Document number: ] | 20(9::5

4. Daie of incorporation/qualification
5. The name and street address of the current registered agent and registered office on file with the e
Florida Department nf State: = A 9.:
s S
Srtesinder, YWes Sl
<o
Mo -
=

207] Gt S+ H2P e
th b uod, H1, 22020 =

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

' Gf changed):
Townld  FerreapiT
221-2022 CGrogni &

{P.0. Box NOT acceptable)
Holly woed  2¢  R3070
glxstered office and the street address of the business office of its repistered agent,

by its board of dzrecmrs or by an officer so

.
»

The streetaddress of its re
ahged will be identica

Such change was authorized by resolution duly ado

authoriyed y the board, or the corporation has been notified in writing o

1 hereby accept the appotimertt gs registered agent and agree to act in this ca
by accep mpiy with the ‘{Jro%"gwns Ie) al? status‘e;:rrei’atwe to the prap‘gfcand com;leze per:formame
h and accepr the obiigation of dy pasifion as registered agent. Or, if this
¢ registered office address, 1 hereby confirm that the

I further agree to co
d [ aw familiar wi
i%}

of my duties, an
merely to r,
{Typed or Printed Name)
* & & FILING FEE: §35.00 * * »

oCUme] em§ file
A een, notifie
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

if signing on behalf of an entity:

CR2ED45 (8/05)



