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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /R 4—5 Lu(‘@:S,TV\C-

{(Name of Corporation)

T E S Y

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Bling,

Plcase return all correspondence concerning this matter to the following:

Lorct A Porctec

{Name of Contact Person)

RS byces Tne
152 Nl 2ed AN Ste. (]
1;1 ori(&a QA-\; | FL 5503#

{City/State ygz‘lp Code)

For further information concerning this matter, please call:

L\C"'_}V:l A.(Poﬁrjfe_l(“ at(?)(ﬁ (o%:F 5(00;}\.

{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mﬂ'ljgé Address; Streei Aggress:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

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

CR2EQ45 (8/05)



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 617.1508, Florida Statutes, this
statement qf change is submitted for a corporation organized under the laws of the State of E (O {i g
in order to change its registered office or regisiered agent. or both, in the State of Florida.

1. The name of the corporation: /R ‘Eif Lu (e é 0 I 7

2. The principal office address: q ‘:)3 \J\\ S.T A A\( STP 1

Flarida O f\g FL 32034

3. The mailing address (if different); =S4

4. Date of incorporation/qualification: _| 1 (230 { R4 Document number: H 6 l g 3 (a

5. The narne and street address of the current registered agent and registered office on file with the

Florida Department of State:
Scott Yackee o~ ‘%

a53 NW.3:4 AV Gle (] ?% %%

Cloa cﬂo Ciny BL 5305‘{ e

T F
6. The name and street address of the new registered agent (if changed) and /or registered office _’rﬂ" < «©
(if changed): % oy %

Lo A ./Po r‘lVQr o
3523 N\ Drd AN.SF

Flovida O oy, FL 33034

The street addregs of its registered office and the sireet addrég of the business office of its ragistered agent,
as changed will be 1de1:|1:10§lS

h change was authonzed by resolution duly adopte its board of dnectors or by an officer so
Ex‘i] i onzed%ay the board, or thnycorporanon hagbce!? noti cd in writing of the change?

Loci A Boder DVP

ol an o ar 107 Tl ar name and nkic
I hereby accepi the appoin t as regis ent and agree ig act in this capaci
I ﬁtﬂhe{' agmg to co% wit ti:e mons o statutes refative 1o the pro‘gggm% complete performance

d I ilig and accept the obligation o gsition as registered a nt r, if this
a ::ﬂu']}’n‘il:zttl?sg bqgn am rm el wz reflect a in th eg?egtsre{edyap iffice add‘re.s- , 1 hereby c%i:ﬁm tfna{the
corporation kas geen no:;ﬁedy in umtmg of this change.

4 ﬂ ﬁz(;mjp(ﬂ

Ignature o )

If signing on behalf of an entity:

Lot A bondenr .

(Typed or Printed Name)

# % & FILING FEE: $35.00 * * *

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

CR2ED45 (8/05)



