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TO: Amendment Section
Division of Corporation

The enclosed Statement of Chan1ge of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence "conceming this matter to the following:

{(Namec o persoh)
i | Inc.
(Name of firmFcompany) 4
{

i

Q%Qﬂ' 24 N - }[§zé iE[!Z}! -
(Ad eséa) —
iV }

CityAtate and zip code)

For further information concerning this matter, please caif:

at{?i{ik ]EIQ&”‘Q{ },35
;&ame OE persony ‘ [ {Area code & daytime lelephone number)
i

Enclosed s a2 $35.00 check made psjayable to the Department of State.

‘f

{
Mailing Address: 1 Street Address:
Amendment Section i Ammendment Section
Division of Corporations . Division of Cerporations
P.O. Box 6327 409 E. Gaisies Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

3
i
|
I
1
(

CR2EGAS(07/02)



-

E
- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT i{()R BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607, 4502, 617.0302, 607 1308, or 617.1508, Florida Statuies
this siatement of change is submitted for a corporation organized under the laws of the State of

E__\mdg@____in order to %hzmge its registered affice or registered agent, or both, in the State

af Florida.

|

1.Thcnameofﬂwcorporatiomsljﬁd{f}}[ﬂﬁ g &2[ | 2{32{ WA i@' 0N Tac

i
2. The principal office address: 212 Sis. Sooo

LQE{L:L{ DO, i (=29

3. The mailing address (if different):

4. Date of incorporationfqualiﬁcati(;m: 21 v I Document number:

Lonquerd, oL 20279m 22 B -n
=

L{

Florida Department of State: ’l&% . avt "f? e

5. The name and street address of the current registered agent and ;egist::fed office on file Vir&ﬂhc‘;}d m
2O

&Qﬂ_ﬁ@_ﬂﬂ%ﬂﬂtﬁ_ Inc o =
2180 st 24 S5 Sooo zn B

qu"%wgoc%i H =199

6. The name and ;{g’eet address C{&t" ithe new registered agent (if changed) and /or registered office (if

changed):

fyan

i | o, |
Qeoa - ;:’%l;;; \ose Al |
O Box ot per TRAT ACCEpIEDIS . T

jﬁrﬁmvﬂ;lﬂf h zezsy

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

Such change was authorized by resolution duly adopted_t}y its board of directors or by an officer so
e

authorize

y the board, or the corporation has been notified in writing of the change,

G_%%_MHI_L%M%&_[MOB Jewell Linenius Diredor/President se Andares
ignatlre of an officer, chairman ar vice chagman of the boan (Frented or 1y ped name and Tiile)

1 hereby accept the appoimnrent as Eregfstered ageni and agree 1o aci in this capacity.

Place Boocd oF Directs

! further agiee to comply with the provisions of all statutes relative fo the proper and compiete
performance of my duiti¢s, and I an familiar with and accept the obligation oﬁmy ﬁzgsmon as
n

[2)

1f signing on behalf of an entity:

v

rj?iszei'ed agent. " Or, if this document is being filed merely to reflect a change |
i

2 4 cl ¢ > . registered
285, [ hereby copfigm that the corporation has been notifled in writing of this change.

| _ 3/i5lo3 -

{Signanure stered Agent) 3 {Pate)

ﬁgpgdimauﬂgf Racdorer floce
{Capacity)
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* ** FILING FEE: §35.00 * * *

MAKE CHECKS PAY AZBLE TQ Froripa DEPARTMENT OF STATE AND Matl 10!
DUnvisioN oF CORPORATIONS, P.O. Bux 6327, Tarranassee, F1 32314
!
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{Typed or Printed Name)
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