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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JD 3 [m F S_J(ZULGA Of téf 2 861461”) Mﬂﬁxj zac,

(Name of Corporation)

DOCUMENT NUMBER: /\/Oé 0101167030 70 [7/

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mary R. Harvey, Esquire
(Name of Contact Person)

Sachs Sax Caplan
(Firm/Company)

1850 SW Fountainview Blvd, Suite 207
- (Address)

Port St. Lucie FI 34986
(City/State and Zip Code)

For further information concerning this matter, please call:

Mary R. Harvey, Esquire at(__ 772 ) _871-8020
(Name of 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE)45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE Q) REGISTERED AGENT OR BOTH

] FOR CORPORATIONS
Pursuant (v the provistons of sectipns 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, dhis . u[{\
siatement of change i submitted for a corporation orgarideed wnder e laws of the Sale of - '3 h,)

. b2 arder fo change its vegistered office or regisiered agens, or both, n the .Sl'RJ/r of Flarida. l{\ )
. - i
1. The name of the mlon:wlim_&m/o 49 OC’/M .

2, The principal offics address:; 0707"/0 &‘5‘7"“,L (jlﬂfz/f'
Vero Benck L 329%(

3, The malling nddecys (if different); SO

4, Dute of incorparation/qualification; %Mcummt nuniber: _MMM é L‘/

(o)
-
5, The name and sireet address of the cqurrent regisiered agent and roglswered office on file with the [ ] .‘5“!}\
Flosida Department of State; (If resigned, enter resigued) ' % % %
; z
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6. Thes name andd street address of the now reglstered agent (I changed) and /ar reglatered office \ﬂ A
(if change): : - B
- =z
Mary B. Harvey, Esqulra J W

1850 SW Fountainviow Bivd, Suite 207
0 Box NOT seceplakls)

Port St, Lucle-F-34986
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The street
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1 hereby accept the appointment as registered agent and agreg to act In this capach
I j" rmg-agrdg 1a calﬁﬁ with e rag.; ions q ain’srg m’ef relgiive 10 {hﬂurosgra complele pe rn‘z 4
of my dutles, arrH‘ i famitigr with acegpl the o ?ahonof my position as regisiered agent. Or, If this
ociment Is helng filed me; J“’ 2t a ghu reglmrea)’qﬁ?ce ess.%i:era y dontflr thel
corporation ltas béan notified in writing of this change.

If signing on behalf of an entity: ’

ped or l’nn‘:ed ()
’ 4% % TILING FEE: $35.00 4+ ¢

MAKE CHECX S PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL '10: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSER, 1. 32314
CRIE04S (3/05) .




