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COVER LETTER

-

TO: Amendment Section
Division of Corporations

NAME OF CORPORATIONzéj‘- WW E % Ta/ﬁ( M-«M-a« () ovel) ﬁd@_g«

pocumeNt NumBEr: N 03 /7

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Teresta N aTPerN

(Name of Contact Person)

(Fir_m/ Cdmpai;y) 7

AW 233 Tharnbera Dr.

(Address) J

Toallodassce Fz 32312

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Teres a— WatPoeo (IS0 )y L6 8 23740

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

Enclosed is a check for the following amount:

1 §35 Filing Fee %3.75 Filing Fee & EH’Q?S Filing Fee & [0 $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, F1, 32314 Tallahassee, FL 32399
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, STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staﬁfttf this
statement of change is submitted for a corporation organized under the laws of the Siate of
in order to change its registered office or registered agent, or both, in the State of Florida.

LD ’-—..h
1. The name of the corporation: ¢ /

muw COnc{C’h};f\
2. The principal office address: A4z NickKlaus Drive UM.J"J{" C

A‘S.S'OCEH or
Tallahassee., FL. 22304 =
3 The matling address if differenty_3 2 L. Thotn bera  Dr. .
_ TRArASSEE T 2> (v
4. Date of incorporation/qualification: o Document number: __ A/ 236 (T _
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Crann  Domnesy ,
3500 Vadey Carck Dr o o
3 .
Tareminsserz, o 32372 =3 om
=T o
6. The name and street address of the new registered agent (if changed) and /or registered office 5: o r
(if changed): & = m
- S X .
Tevesa— WhTroep e » O
32 Thornbeyn Do e
{P.O. Box NOT acceptable) >

T ALLAGASSEE H 323/

The street address of its ;cgiistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such ¢ e was authorized by resolutipn duly adopted by its board of directors or by an offi
authoﬁhz%nd%)y the b%ard, or thcycorporatiou hag bcer? notiﬁyédtsm writing o¥ 4 cerse

the change,
vw&%#ﬁ\) o A}’Y}%l!#& gk ﬁ“ggg:&)ﬂ
tgnal Of an oILcer or [9] ( 10 or niame and e
I hereby accept the appointment as registered

agent and agree 10 act in this capacity,
1 further agree to comply with the lproviszans of%ll staturesg;e ative to the proper ar% com
of my duties, and I am familiar with gnd

uites | : ¢ é;lete performance
S, (P accept the obligation of 73)’ position aPS re%wtere agent. Or, if this
ociment is being filed merely to reflect a cﬁange in the registere

corporation has béen notified in

g of thes Shmae. office address, 1 hereby confirm that the
a/18)2005
(Date)

If signing on behalf of an entity:

('I'ypéd or Printed Name)

* * * FILING FEE: $35.00 * * *

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



