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L COVER LETTER

TO:  Amendment Section
Division of Corporations

- ll)lﬁ,ﬁwsjm Dolo Idamesmss

(Name of Corporation)

DOCUMENT NUMBER: V\%/)O OQ00 O J (é gg

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

Please return all correspondence concerning this matter to the following;:

G\I amd of Contact Person)

012 ntm m%u\g
A, 3363 Sl

7 (City/State and Zip Code)

For further info jon copceggnin matter, please call:

at ( ?6 Q5 7” 5%?

(Name offContact Person) {Area Code & DaYtime Telephone Number)

Enclosed is a $35.00 check made payable 1o 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
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STATEMENT OF CHANGE OF REGISTERED OEFICE OR REGISTERED AGENT OR BOTH
e T FOR CORPORATIONS

L]

}"ur.manr to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Stat this .
i z D 1PA

statement of change is submitted for a corporation organized under the las of the State of _ =~

in arder to change its registered office or registered agent, or both, i the State of Florida.
1. The n;unq of the corporation: [A )jﬂ/a»‘«v\.& J(JW ﬁad%

2, The princi;pal office address: L’[OO e(i}){\ééom (\29 [ D, _[;\C .
Dohns I L 34667

3. The mailing address (if diﬂ'@: Sa v _'E

4, Date of incorporation/qualification; 5/9& Z ? 7 Document number: ' l EZ 2 { DOOOQ 2 Z /gﬁ

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

Jock Honson e lrose ijw@

2537 Pl Harcber, Blop
Fdm Haebor M 2463835

| 9
6, The name and street address of the new registered apgent (if changed) and /or registered office e ?: &= T}
(if changed): T :'3 p—
=" ﬁw

. - * iy o1
Qam@ag—/,Pl‘Ol \&3;:@% -
10012 1) | ule W)a b, oGl %L@WEC

/7//’ (P.0. Box NOTaceeptable) v (

| ampa L 320!

The street address of its .re%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

-

= & lO’Z_

. TN

Such change was authorized by resolution duly adopted by 1 board of directors or by an officer so
autherized by the board, or theycmporation hag’beer{3 notl :edwfn writing of the change?‘

P l' (] ar lm‘c T = ' (o be""—{—; g"y xn:pp'll‘-ﬁ)( S’r.-. ﬁ(’ﬁ(ﬂpl’y?‘_

I hereby accept the appointment as registered agent and agree tg act in this capacity.
I _furthey qgreg fo con};ﬁl wi‘!h the ra'E} ions of all st mre.;mrélatfve fo the propgr a:?d camile!e pe%:rma ce
E;g i tere T,
n

of my duties, and I am foniliar with and occept the obligation of my position as regi. agent, if this
éc;ﬁnm{ is: ber'ng filed merely o reflect a chgnge in the regr‘.v.'rmv-.ecfJ ad’d% %Zereby é%?r it rfm{rbe
corporation:has béen natij;;

affice 1S,

in writing of this change.

— o O G & i § ~t4—07
: Slgnawre of Regisicred Ageni) {Baie)

If signing on behalf of an entity:

(Typed or Printed Nams)
* ¥ % FILING FEE: §35.00 * * *
MAKE CHECKS PA'YABLE T0O FLORIDA DEPARTMENT OF STATE

- MAIL TO: DEVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEQ43 (8/05)



