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COVER LETTER

TO:  Amendment Section
Uivision of Corporations

SUBJECT: szgrw‘mj ?ﬂonﬂ.Tf@wNe,es ;45‘9:»&47%0 ZZHNC,
{(Name of Corporation)

DOCUMENTNUMBER: 74 /419

The enclosed Stuement of Change of Registerad Office/Agent and fee are submitted for filing.

Please return all comespondence concerning this matter to the following:

Dawn A Andru.s

(Name of Chniact Person)

L iderway Peopsety @wum&s 4590‘1;»7’40 v
{Finn/Company)

g347 S& Swan Ave
(Aadress)

HoBs Sosuh . FL 33465

{City:STate and Zip Code)

For further information concerning this matter, please call:

n{ T3 SH4L~-r¥28&

{Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a $33.00 check made payable to the Department of State.

)( Mailine Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations”
P.O. Box 6327 Clifion Building
Tallahassce, L. 32314 2661 Executive Center Circle

RTTW; Kaeoss Beler CHief Tallahassee, FL 32301

CRIEQI5(809)
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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 617.13508, Florida Statutes, this

starement of change is subniitted for a corporation organized wnder the laws of the State of E LoRidA
in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 2 T g At ?ﬂo Peer Y Owwel s /4934.:,,4“5‘,0 . Ine
2. The principal office address: Y347 S& Swan Ave

0B Soomh  FL, 323458
3. The mailing address (if different): SAmE

4, Date of incorporation/qualification: :gu.;‘-z, /978

Docuniient number:

74149

5. The name and street address of the current registered agent a
Florida Department of State: {If' resigned, enter resigned)

nd registered oftice on file with the .
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6. The name and street address of the new registered agent (i changed) and Jor registered office ﬁga c-a
(if changed): . A . . - E.?a-
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The sireet address of its re

as changed will be identica

g]isrercd office and the street address of the business office of its registered agent,
Such change was authorized by resolution
authorized b

y the board, or the comporation has bednoliied m wniting

duly adopted by its board of dircctors or by an officer so
1ge.,
LVELY N L ﬁ%ge S a?m/.l/ﬂ.
T OF (3 [od e g Hie ]
[ rereby aceept the app?iu.'mf(’n; as registered agent and agree to act fl!l this capaciry,
?"[ miy duties, and I om {bmr‘h‘m- with i aecept the obligation of niy position s re
octument is being fi ercly to refl [
corporation has bécn notified in writing of this chauge,

iled merely 1o reflect a change in the regisicred office address,
%

b,
natuce of Registersd Agent)

1f signing on behalf of an entity:

{ furthér agrée to compiyv with the provistons of all statutes relative to the proper and complete pesformance
{

gistercd agent.
hereby ¢or

Or, if this
tftem H"r(l{.'he

12=30-09

s
(Typesl of Primed Nanw)

** % FJLING FEE: $35.00 * * * '
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL 32314
CRIEQS (5:05)



