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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: n v v , :
. , - -+ {Name of corporation

DOCUMENT NUMBER:_P OJ00PO0 38398 . .

The enclosed Statement of Changé of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter {o the following:

Hggcewf' Cl/t% N ez,
{Name of contact person) o
T %
i 20, T
Kondell Furms N avsery e, TR TG
' ) {(Firm/Company) nd ;rr‘g\g,ﬁ %
5954 Pﬁ%hfc Ae Lesn qu«v(. 7 O%v_; S
“(Address) 76‘
Covud _Gabiles FC 334
e . - (City/state and zip code)
For further information concerning this matter, please call:
Vincenr Chen w305, L6l 6561
' ~ {Name of contact person) {Area code & daytime telephone number)

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

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 Tallahassee, FL 32399

CRIEQ45{6/04)
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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 a corporation orgonized under the laws of the State of Ll
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: L<69'\£{¢a E&-"‘W U(ArL‘C‘rLfE "EV\.—G {

2. The principal office adéressﬁl 0goY SWw Q__S" ;SW'CQ— X .

M;Ml —_ 31!3&, e e e
3. The mailing address (if different): el Umcu—ﬂ"‘ @(«u\ B ‘
5455 Pome Lo Lovn Bldd, (onl (mbles FL 33(4¢

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

Sherman, B. Lawlone .
[0405 SW G5 Street = ‘fj%
&7

)
Migmi P 22476 . o %’% % '%
6. The name and sireei address of the new registered agent (if changed) and /or registered office L%a -0 %
(if changed): Z:\ % : -;z.
Vincent= Chen . %% 2

5555 FPonce Jde Leam Blud . &

{P0. Box NOT acceptable)
Loved _bebles Tt 32 14¢

The street address of jts ;ea%istered office and the streat address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted}?_y its board of directors or by an officer so
authorize d, or the corporation has been notified ip writing of thg change.
tcehd- Chhea

o . -;.‘.mwmagw )
3T el officér o gmecior; | e OF Ty péd fiame and ulle)

1 hereby accept the apppintment as registered agent and agree {0 act in this capacity,
vthér agree to comply with the zproviswm ofngi statutes relative to the proper and comifete performance
of my duties, and I am familiar with gnd accept the obligation of my position as registered agent. ‘Or, if this
ociment i5 bejngfiled mervely to reflect a change in the registered office address, I hercby confirm that the

; n in writing of this change.

o Jwly |k Zeoy

=" {Eignature of Registered Agent + {Daix}

If signing on behalf of an entity:

_Vincewr Chen . ,

{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



