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) COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ;]sz&eg é@é f&og,sg égcig ﬂgé F_ZZ'OC
{Name of corporation)

pocuMENT NomBER: N Y 3687 o

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

Please return all cotrespondence conceming this matter to the following:

Jotu W/?Oa?\/

(Name of contact person}

(FimvCompany)

08 3ed Ofreel”

da}ess

Tﬁ/?%fr M 5395

{City/state and zip code)

For further information concerning this matter, please call:

Tohw é%mg i BL) F2A7-H TS
(MName of contact person) Area code & daytime telephone number)

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

Moailing Address; - Street Adgress:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaites Street
Tallahassee, FL 32314 Tallzhassee, FL 32399

CRIEQ45(6/04)



Such chan

» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
~ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for o corporation organized under the lows of the State of FLoridAs
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__ 3 g piFer Lrak thowse Berre, #e/267 _Lie .
J T
2. The principal office address; 2O /(7//_5/\5‘00'5 Streal
| Jupi Fer FL 3345%
3. The mailing address (if different);

4. Date of incorporation/qualification: 6”/ &3!/ /91 Documént number: .4){ 4 387

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

Cor-l D. Losdoremed
16l 7 127 De. N.

Jupiter, EL 33478 o 2
g ' S = N
6. The name and street address of the new registered agent (if changed) and /or registered office '.;"__,‘g‘f, =
(if changed): ot -
[ &2 Sl
G oo
Johuny D. Cglhsun 9. = M
20% 3ad Street 20 T O
{P.0. Box NOT aceepiable) ’ ) Wﬁ -
@n W
ﬁ?az'f‘e’r; Ft 3345 ¢ >
The street address of its r
as changed will be identi

) cﬁg was authorized b
suthorize

>/ by
Ih b
ferehy

corporarion has béen notifie

e%istered office and the street address of the business office of its regisiered agent,
cal.

y resolution duly adopied by its board of directors or by an officer so
¥ the board, or the corporation has been notified in writing of the changée,

for _Tebupy D O [hogw
Tigieq of iy ped naime and GIle)
accept the appoinmgnr as registered ggent and ngree to act in this capacity,
i

ocument is being filed mere

1 furthér agree to conmply with the provisions of all statutes relative to the praper and coi
my duties, and I qm familiar with and accept the obligation of |

: ngyleze perfornance
; : %w position as re%rse‘ere
cli;v to reflect a change in the registered affice address,
in writing of this change.

. agent. Ur, if this
hereby cf%nﬁrm tfza{rhe
- - 3 /27 / o5
“(Srgnature of Registered Agent) ¥ / (Date)
If sigrning on behalf of an entity:
{Typed or Printed NMame)

* % ® FILING FEE: $35.00 * * *

MAXE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



