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COVER LETTER

TO:  Amendment Section
Division of Corporations

sunseer OV & frapnm (mStruction (BnsuHants Ine

{Name of corporation)

. DOCUMENT NUMBER: 6%008

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:

Juhn L. Dyley

{Wame of confact person}

\ey 4 Brannm (nstruchon (rsultarts, 0

{Firm/Company)
4 Lenval Avfnﬁ; Sgutz 0D
5t fetershur 1] W djm

For further information concerning this matter, please call:

Tohn £.0¢)ey 1t A9

(Name &f 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 Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, thi
statement of change is submitted for a corporation organized under the laws of the State of F /ﬁ I/!z2
in order 10 change its registeved office or registered agent, or borh, in the State of Florida,

}. The name of the corporation: Oﬂmf ét Bi/?nﬂﬁn flﬂgﬁuﬂ"m [ngﬂi 1‘2)1 nts. }ﬂf
2, The principal office address fi E j éﬁiii’f’)} Aﬁi“”f; Sl”b ZOD

& frterShucd, FL 2330l

3. The mailing address (Gf different);

4. Date of ':ncorpomﬁoﬁf.q-ua-ﬁf‘:catien'f / ?ﬁ i ___ Document number: émfj

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

U £oxle)
1201 Menhiells Blvd. M.

‘ i | V —‘g’% cg, vt
2 g =T
G Ocdecshurq, FL 33404 o o
=
6. The name and street address of the new registered agent (if changed) and /or registered office 7’:;;7; e !{ﬂ
(if changed): . %2& >, "& m
_— 59
Toha L.bxley 25O

5295 Whie Sind Lrtle Ke 25 R

{P.0. Box NOT acceptable) éfﬁ
St Rtrshug, 12 FHF

The street address of its _re%istere& office and the strect address of the business office of its registered agent,
as changed will be identical,

Such
authoft

ange was authorized by resolution duly adopted l‘ixy its board of dirgctors or by an officer so
t

y the bi:;? or thé corporation has been notifled in writing of the changel

ﬁ,ml?iiff PreS )

TETRTure OF & OFleer or;grnrecmr}
{ hereby accept the appointment as r;{s{ered agent and agree to act in this capacity,
I furthér agree 1o comply with the provisions of all statutes relative to the proper avid cow?gvlete performance
my duties, and I am égm:izar wilh and accept the obligation of rgy position as re%zstere agent, Or, if this
hereby confirm that the

g
. décumen_f is being file mere{?z to reflect a change in the registered office address,

corporgtion has béen notified i
{Date}

in writing of this change.

gratTeof Regisiled.Agent]

If signing on behalf of an entity:

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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



