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COVER LETTER

TO:  Amendment Section 7 .=
Division of Corporations

SUBJECT: , Fwﬂibﬂ Dol BCEUl(,CS [UQ,

(Name of corporation)

DOCUMENT NUMBER: Po3000060838

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:

_ScorT HNLI

(Name of contact person)

FlomipAa Do Jeruiees, (ue.
(Firm/Company)

$334  Bw  10q  wAY

(Address) . ) o

Corr Spevas,  Floriva 230776

(Cliy/stafe and zip code)

For further information concerning this matter, please call:

So,oﬁm—g  a 9SH . p¥-T2 0

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

4 e

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

_m%@mm - .~ Street Address;
nent Section Amendment Section

-

DiviSion of Corporatlons . Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Iahassee FL. 32314 .. Tallahassee, F1. 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent 1o 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 Logi DA:
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ‘:LQQ-’}DA ol SGX\U Lk S, 1LWC.

2. The principal office address; 53 34 Hw | 04 U-F‘-\( _ . -
__ Qoef, Joeungs, Plopws B30 00

3. The mailing address (if different); - o __

——n—— - SmE

4. Date of incorporation/qualification: g:g{ 32 200 3 Document number; r\) & 3 OOOQ (20 83 55 L
5. The name and street address of the cumrent registered agent and registered office on file with the
Florida Departiment of State: o
__ Scorr 8. HART
8370 pw 121 Ave

E

- = =)
o
Consn Fpaungs , Fr. 23074 Z
< -
6. The name and street address of the new registered agent (if changed) and /or registered office E~ %’:} '33 (gﬂ
(if changed): U ’f:_ < O

(53
SeoTT S /'{NLT I fggﬁ; 2
5334 pw 109 WY 2%

(PO Box NOTacceptable) 57

Corta. Speivgs, Fl. 32076

- . .
The street address of its _re%istered office and the street address of the business office of its registered agent, ]
as changed will be identical, -
o by resolutipn duly adopted I?_y its board of directors or by an officer so
T thé corporation has been notified in writing of the change.
- Ao 3. HwT Nes 0ewT
] A un OTTicer O directory . - . [Printed or Ty ped name and GHIc) oo e
by accept the appointment as registered agemt and agree (0 act in this capacity,
1 furthér agrée to comiply with the, iprm'zszons of%ll stgiutes relative fo the proper and conéfiete performance
?f my duties, and I an, fimiliar with and aceept the obligation of fgy posifion as registered agent, O, If this
ocitment is being v 1o reflect a change in the registéred office address, T hereby confirm that the
vriting of this change.
| 8-/t 2005
it dgersicred Agent) ) = ~  (Date) - ez

(Typed or Printed Name) R - - : ’ e

* * % FILING FEE: $35.00 * * *

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



