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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ L. /‘)/”f’/f?//“/)c’ &__at Lopy ﬁf 2z 7{/ M 1 / L/ écﬁif{,/nmw‘m? A

~ (Name of corporation) vy

DOCUMENT NUMBER: A/ 479 %0

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

Please return afl correspondence concerning this matter to the following:

/3 EEp /L/ /774’5»’/?:-,

{Name of contact person)

Z///b%/(mc(, & ,[cnffm‘c“ /é:g //Lé

_(Fm'n;’Geﬁ‘Ipany)

f//—é/ ,/ ;é M DIE7EE i,é’/g/f"

{Address)

Zﬂoquf/‘ )éc?z,{ Fl 34228

(City/stéte and zip code)

For further information concerning this matter, please call:

Keu&e/u /%oﬁ[ i Fyy \ 3350

AName 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 409 E. Gaines Street
Tallahassee, FL. 32314 Taliahassee, FL 32399

CR2ED45(6/04)



STATEMENT OF CHANGE OF REGISTERED QOFFICE 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 a corporation organized under the laws of the State of ek p”
_in order to change its registered office or registered agent, or both, in the State of Florida.

! . .. L) ’ / , -
1. The name of the corporation: ;{ /4/’."/.4/!( Hed /(,f/( cl-’/z;’fff%' 3 'v?l{j/(i’;/ / {f/« /4 Aﬂ,{é ey a 45&‘[ - ta Id
2. The principal office address: %/5/ /' ‘ ,4/;9 BiGALE DR &

_Aeny pear Ay Fi 34228

3. The mailing address (if different): SPIE

4. Date of incorporation/t;uéiﬁcation: 3z /8- / ;?J Document number: /‘/ 9[ 7‘7/_5 Cft

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

ks Full | Rocke fle. 5. .,

45" 4_%&:75;/:/1:;& 27 ::

Lm}ﬁ boad- ?/Q_f;f L Fl 35 o

e s
6. The name and street address of the new registered agent (if changed) and /or registered office. .”"
(if changed): .

Beperty  MopE

Pl

51/5‘ u[%m//ﬁﬁ;a Le . | "

" {(P.O. Box NOT acceptable)

Longhout Key f7 3122
— Ty
The street address of its _re%istered office and the street address of the business office of its registered agent,

as changed will be 1dentical.

Such change was authorized b
authorize

(16 W e S0
sERIE

v resclutipn duly adopted by its board of directors or by an officer so
9 corporation has been notified in writing of the change.

. Bo £ A A Fieec
FTice? or Girectior) ; {PrIted] Of ty ped name ang Jiey -
[ hereby accept the appointment as registered agent and agree to act in this capacity,
[ further agree to comply with the provisions oj%!l statutes relative to the proper and com‘flete performarice
gf my duties, and [ am familiar with and accept the obligation of rgy paosition as re, i!:ere

ocument is being filed merely to reflect a change In the registére
corporation has béen notified in writing of this change.

agent. Or, if this
office address,

ereby confirm tiw]::he
, el /3 2e0s
ature oF Regisiered Agent) : v fLate)
If signing on behalf of an entity:

peveely Meooer

{Tfped or Printed Name)
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MAKE CHEC A-PRPARTMENT OF STATE
MAIL TO: DIVISION OF CO| P.O. BOX 6327, TALLAHASSEE, FL 32314



