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COVER LETTER

- »

TO: Amendment Section
Division of Corporations

SUBJECT: O\JGT)OLMW/V\, Estfatrs Villos ﬂ/bpc,/{?/ Dasmes

“(Name of corporation} -

DOCUMENT NUMBER: N qq 0600 Q GO 3 Lé 0_% _

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:

Telese b Mctay &g

{(Name of contact person) & ‘-"

MC{Q@ Law Firo PA.

(Firm/Company)
20655 Weod Sheet . Sule /20
Address)
SuvassTh, AL 343 F
~ (Cit¥/state and zip code)

For further information concerning this matter, please call:

Telest B.Mckay o JH | 96é- FaCE

A—s’

“(Name 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.Q. Box 6327 409 E. Gaines Swreet
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
statement of change is submitted for a corporation ovganized under the laws of the State of F lor ¢
in ovder lo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; w m&ﬂ Con ﬁﬁm& | U [ [w PVDMV me 74{50‘

—— = Tt
2. The principal office address: ('L{’g ,:ILD S Tm\d‘f{w\ { Vd—t‘_{ " ,S'(j_ N S—C’]

Sovaseia, FL 3¥23]
3. The mailing address (if different): SEwl,

4. Date of incorpomtionfciualiﬁﬁéxt;o:;: ] é/ g}/ quq Document number: N??O 0 édb@ z (é 5 9’;

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

Glenn 8. Sieqe/ Esq. e B A
5B 502 ~
(8501 Muwdoll (ovcle  Suste 38 %2
%

43

=

fov¢ Ohsrlstte, PL 3394 g

e
4%
6. The name and strect address of the new registered agent (if changed) and /or registered office ?‘fx d'"
(if changed): %ﬁ 2
S

briddet Spence. | >
CGZS{E}‘/ Keafty Cirp.

(P.O. Box NDT acceptable) — . ] F{/
PO S Tamitms Trasl, Qa./ﬁilgam?;? z

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

Such change was authorized by resolution duly adopted]%y its boatd of directors or by an officer so
authorized by the board, or fhe corporation has been notified in writing of the change’

1gnatule ol an gIIceT Or ELrecior

FITed or yped name and file

I hereby accept the appointment as registered agent and agree tg act in this capacity,
1 further agrée to comply with the provisions ofg uies ¢ ¢ 1ANC
of my duties, and I am familiqr with gnd accept the obligation of naey position as re% stered agent. Or, if this

ociiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

%

s don b

all stgtutes relative to the proper and congylete performance

If signing on behalf of an entity: . -

{Typed or Printed Name) ) . o Tt

* % % TILING FEE: $35.00 * * *

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



