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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _77'\‘6 Ul"{ s + CL+ Wﬂ.‘/—ﬂ f@d L&/C!’S C’OHC/OIYJJH iwerm
(Name of Corporation) : ’9‘5 sociatyon /h 0
/ a

DOCUMENT NUMBER:N O5O OOOO 8@ 7’0

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

Piease return all correspondence concerning this matter to the following:

dhawn LWerigh+ ,@oard QCS/C/EH)L

(Name of Contact Person)”
The Crest gt Wé?}vla’)[)okd JaKeS
| 303 Or§s+ Sgrmqs L #/4/3
Address)

Orlando, H, 3RLRP

(City/State and Zip Code)

For further information concerning this matter, please call:

Michelle Fade.e bk 4O, 737-7780

{Name of Contqg Person) (Area Code & Daytime Telephone Nuinber)

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 Clifton Building

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

CR2ED45 (8/03)



At

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FGR CORPORATIONS

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

I. The naz;lé of the corperation: Ihﬁ. (‘ v € Q'}' ot n/a ‘ij/éZ}’CL La K{S OOﬂd Om'l_"iu lig
2. The principal office address: /3 D™ CN’S 4 S’Or 1 ngs lone # 14 "fSSGCI a‘f-fjﬂ_-hc'
Orl ando, Fl 32828 |

3. The mailing address (if different):

4. Date of incorporation/qualification; ____ Document number: N! X y OO )%Lﬂqo

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

Lows Offices of Scotd L.?dem, Pa
3ol Oyeat Pires Dy
Orlendo, Fl. 3282%

6. The name and street address of the new registered agent (if changed) and /or registered office

as changed wili be 1dentica

(if changed): | o ‘;E_%‘ o
Yhawn ‘ ' ard Prec + 22§ >
| 24002 Cest Sprinas N #9143 5% o 2»3
(P.O. Box NOT accepable) | J_ ET"D - g%“c‘:}:
Orlando, F| 32829 DA g AN
The street address of its .regli'stercd office and the street address of the business office of its registerech:'?gpt, iy

, s authorized by resolution duly adopted by its board of directors-or by-an-officerso™
authorize e board, or the corporation has been notified in writing of the change.

4“4%2//— !Ségwn £ ;ﬂmw 4ot
rcer or director) Tinicd or typed name dndAtie)

[ hereby accept the appointment as registered agent and agree fo act in this capacity,
1 furtheéy agree to comply with the frovisions o]%ll statutes relative to the proper and complete performance
y my duties, and LamNamitiar with gnd accept the obligation of f? position as registered agent. ‘Or, if this

locuinent is bei g Jiled merely to reflect a change in the registered office address, I hereby confirm that the
corporation s bien notified in writing of this change.

(,d_’ a//cﬂyés/

{(Signature of R?ercd Ag;cnt) 4 {Dhte)

If signing on behalf of afl 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
CR2E045 (8/05)



