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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ? U/AL/’Z 5 L IN 2@%

(Name of corporation)

DOCUMENT NUMBER:

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:

festser Eolenmsd

(Name of contact person)

iehs el jop/rim00 T

(Firm/Company)

) INYE Leotion D> CF

(Address)

P Lo FL 53454

~(City/state and zip code)

For further information concerning this matter, please call:

Diethael Golipord 58/ | ISe/ LT

{Name of contact person) (Area code & daytime telephone number)

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

iling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



ST ATEMENT OF CHANGE OF REGCISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.051 02, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corparation organized under the laws of the State of.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: m / 4/}4 Ei’j g@ﬁ-{/},\? S0 5 /4
2. The principal office address: [72/ ‘(-?5' ZOM Q‘/\) D {Q-jL _
Beoea fazeod . 33496

3. The mailing address (if different); =y 5 Sh
o5
—% =
B »"_A -
4. Date of incorporation/qualification: Document number: I - 3 ‘{;‘
5. The name and street address of the current registered agent and registered office on file with tha -
Florida Department of State;

Phesnel S Goldpaog) = _/-“::..:a
dioy Nu Sz.4 |
Bolta frol F7  33Y¥ 5L

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
[icha el S, (Gpliproa
(7714 Loprop/D>  E7

(P.O. Box NOT ble)

O A 7on IA 33456

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such han ewas thorized b
(NG

au
e board

resolution duly adopted b ty its board of dlrectors or by an officer so
¢ corporation has been notified in writing of the change.

/ L — /?ﬁrd‘éwﬂa

nied or typed narne and GUIE)

I hereby accept the appomtmenr as registered agent and agree o act in this capacity,
furth er agree to compl with the provisions of all statutes relatzve to the proper and comflere pe::fbrmance

df my duties, and I am familigr with and accept the obl, zganon a rgy posxtzon asr %rstere agent. Or, if this
ocument is being fi

led merely to reflect a change in the registéred office address, T hereby confirm that the
corporagtion has been notified in writing of this change.

4/&”5/ s

gistered Agent) 7/ (Date)

ignature o

If signing on behalf of an entity:

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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



