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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /gn// @’//t //ﬂ ,/Z J/M,mw—, %ﬂw,,,;{m, e,

(Name of corporation)

DOCUMENT NUMBER: 65343

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:

\S(:ﬁ[ T leine

{Name of contact person)

K/%@A (Zmﬁaw d QMVJ(L /4

(Firm/Company)

2700 . Comemerze %f(@qt \Q'/‘c SO F

(Addressy "

Wt 2 PP

(City/state and zip code)

For further information concerning this matter, please call:

St T Lo sy Y 0732

(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 409 E, Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG OR BOTH
FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida E'taruteﬁfﬂ's
statement of change is submilted for a corporation organized wder the laws of the State of igfede
in order to change its registered affice or registered agent, or both, In the State of . J'Ielm'da

1. The name of the corporation: /;M#f 4’//4 //J?Zc -IE._ ﬁhifommiwb SLocia ﬁbqf _ﬁ; .
2. The principal office address;_£ A32_A/ 2E Tarace
Sollypend, FL_FF020

3. The mailing address (if different}: SAME

4, Date of incorporation/qualification: 7/ {'/ £ Document number: ___ /4856 7

5. The name and street address of the current registered agent and registered office on file with the =1 %‘a
Florida Department of State: -'%; ajg\
’ 0
ﬂ:ﬁ/@g_fmﬁyd { Lhtreny, /K] S e
QoC
[0 S L Tolpnd Koad , Juitd S0 T
Handstion,_FL 524 % %
Y - g
6. The name and stroet address of the new registered agent (if changed) and for registered offide o
(if changed):
Lrvish, Lptosn. < loine, LA
2700 S Commerce fophag . Sui |58
(F.0. Box NOT aoceptable) '
Wi, Fr 5/
gshg gelge;d a&jdflea cigétguﬁstered office and the street address of the business office of iis|registered agent,
| Sl ity s o soped e b of gl e
%{’ﬁm@ 7 ?gﬁtr-ha ~es,
oet or y {Finied or

Ihereby accept the intment as Fegistered and agree to aci in this capacity,
I i%’:;;ggmg 10 coagpo with the o%gians of alf st geg;eiaﬁve fo thff{:raper m% c
of my duties, and I ami fimiitiar with gnd accept the obligation of my posifio

octanent is being fi
corporation A g

register
reév to refiect a change in the registered office awess. her,

in writing of this Ehange. '
/z V4 % i

['4 {Date}

of Registered Agent)

If ’igning ,.im behalf of an entity: |
Q/% J. ledne ;m boost,, Gpdrr Lo, /A,
(Fyped or Frinted Namey T

% % % FILING FEE: $35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1]32314




