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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _‘V//&iﬁl rda .'Hc C/‘Mﬁé —EK’J lﬁ’”ﬁf’#ﬁ#az /g}'j"f?‘--?‘ﬁ,j‘;_

{Name of Corpor‘auon’l

DOCUMENT NUMBER: M| §F54

The encloscd Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

su((:/'} J ZZ’UM&

{Name of Contact Persont

ﬁﬂ%ﬁglﬂh Chaddrve, 3 éf?uw_, /’7 4.

(I m1lCompanv)

1900 M?n! b C’ Gravag ixe ﬁ;f,éiwmf_

{Address)

[oton  FC_ ZF32¢

S{Cty/Slate and Zip-Code}
For further information concerning this matter, please call:

SE’H j Z?{r"«"ia'f. at ( th‘i 3 J7‘?’L{- ‘77-”8-

{Name of Comac Person) tArea Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Staie.

d ress: Street Address:
Amcniment 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

CRIED45 (8/03)



STATEMENT OFf CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIGNS

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1308. or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized wunder the laws of the State of
in order to change its registered office or registered agent, or bath, in the Stare of Florida.

1. The name of the corporation: i'/ y j%vve f é‘ﬂﬂ?ﬁ’, f/ér I%.’Jﬁv’/(pﬁ,,(z _/?Bh':ktf;-,_z;.
(POo! Old _(atbr foso # S22

2. The principal office address: )
Folme o Az./,, A 27

3. The mailing address (if different): Slme.

4, Date of incorporation/qualification: // 22 / £ 7 Document number: A/ /45; 4 %,f: § .
5. The-name and street address of the current registered agent and registered office on file with the § i ;g 'T,
Florida Department of State: il e
&&/ﬁr * gfl’éﬂer ' %5 -: “:
KPS Bne Tilond Koo -ﬂdgg'@ gé,
S=

fort_ londecik A_SF7y 7 R
=

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
Ef@f}#f 4 A@/fww { &Mm LA
1900 Abarttn -ém_m(rza ‘l/ﬁfkt]&%

{P.O. Box NOT aceeptable)

Nochn FL__ SHZ(

%istered office and the street address of the business office of its registered agent.

The street address of its re
as changed witlbe identica
qrized byAesolution duly adopted by its board of directors or by an officer so

th %ﬁﬁ L EL [
(% iy Fdine e

inmtment as regisiered agent-and.agree. to.act iy du.:.capaat,}?' i
VISIONS of%?}‘5’9””?5""?”[“"3‘f&’he}?"ﬂpﬂr’aﬂ ra”;i’lafg Pé’rj(n RIACE
agen, Ori if n;ns
that the

'hereby Pf ; i
{ furthey agree to comply with the Nies, : z
utics, and I am familiar with and accepr the obligation of my position as regisiere
v 1o reflect a change in the regisiered office address.’ I hereby confirm

3//2,/ 02 _

carporation fas e

a{n-eu tent is being filed moaryly. ! :
TiRed in writing of this change.
[{o::))

g A/
- MW of Regstered Agent}

on behalf of an entity:

off J. Két/rlne, 5—%#

{Typed or Printed Namz)
& * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TOQ FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

I signj

CRIED45 (8/05)




