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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:M%E%&%&_&DL#_ZLMQMﬂcfé
ame of corporation A S socrast1onN The .

DOCUMENT NUMBER: /N O Z 00000 34$

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:

,\4 Ooren Frue.

(Name of contett person)

1 2 Ho A

ompany

FDO %;{ 2902 S

(Address)

_DQr'-[— Oranae, < 22129
~ (City/staté&hnd zip code)

For fyrther information concerning this matter, please call:

a( PBle ) 28E-&LTL

{Area code & daytime telephone number)

Name of-tontact person

ML
Enclosed is a $15’0'0 check made payable to the Department of State.

Mailing Address: _ Sireet 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

CR2E0435(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
4

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _E\ sar~lAon

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:_\

2. The principal office address:_{g o8l

' 2 soc
Qo ndral  ack ~Rlyvd
Yot Orange L 32527
u ¥
3. The mailing address (i different), 0 Dog, 290 28
4. Date of incorporation/qualification:

ot Or,‘cz.nge £l 32129
tligloz

Document number: _ AN & AO0060034.S
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

=y -I:_m.a

“Po R ;i:ugg

= foae]
ot Ovange L 32129 P 3
ot 5
e e X 3
6. The name and street address of the new registered agent (if changed) and /or registered office :’r:.%1 Elt
(if changed): 5},‘ ::g rr-r'
(2ren sze . e Z [0
. - @
w9
leo8l Centval ack Blud 23
- (P.O. Box NOT acceptable) - -—'—-?";i e
»
FPort Orange FL 3Z(27
The street address of its re
as changed will be identic
authorize

Such change was authorized by resolutipn duly adopted b
y the board, or the corporation has been noti

fy its boatd of directors or by an officer so
1

5istered office and the street address of the business office of its registered agent,
ed i writing of the change.

il
O

I hereby accept the appointment as registered ggent and agree to act in this capacity,
1 furthér agree to compl
g{' n

with the ;Drovisions of all stgtuites relative to the proper ai?Zz’ comflere performance
1y duties, and I gm familigr wilh and accepl the obligation of my position as re%istere 1
citgnent is being file m_ereg{ to reflect a change in the registered office address,
corppration has béen notified in writing of this change.

agernt. ‘Or, if thi
hereby c%;}irm tfm']trthgs
: 32z 1ns -
{Batey
If signing on behalf of an entity:
Oren fuse
3 (Typed or Printed Nagne)

* % * FILING FEE: $35.00 * * *

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



