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TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: fock One Leo My, Tac.
{(Name of corporation) 7
DOCUMENT NUMBER:

400390;90 7322

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

Please return afl correspondence concerning this matter to the following:
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=i oo

= 8

Edpo d Coopor A

~ (Name of person) A

R

5/@5/& One. Zem/lj L Lac . =y e
(Name of firm/company)t ;—1:-. o

/3790 S SGU7T . S.ile 27l

(Address) 7

MM igal A 3,75

(City/state and zip code)
For further information concerning this matter, please call:

Ederd Cooper 2 (7B ) It 3
(Name of pérson)

(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address:

Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

409 E. Gaines Street
Tallahassee, FL 32399

CR2EQ45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. N CORPORATIONS

Pursuant fo the provisions of sections 607.05 02, 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 fo- de . in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: g /@lé 00’{_6 pa ! 1&(//, T,
2. The principal office address;___{© A /—e}e won & 2d+ Ste. 230
oot FL 33/70 o
3. The mailing address (if different); /3380 Seeo f(GS’rLSq-/-& 2z
Ao FL PR o8

j .
4, Date of incorporation!qualiﬁcaiion:mrd“-{ 2,203 Document number: 030000 73 L 12~

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

Al Q,;LQAAJD N Avbe,

. I
o M) Lei€eag Ad St IO P
' . PSS
6. The name and street address of the new registered agent {(if changed) and /or registered office ‘{.’3\’, - D
(if changed): S I
[
Edioord  Coope/ _ 2 %
7 =1
1RO S St° % Sle 2o >

{P.O. Box or personal mailbox NOT acceptable)

Aot L V33798

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

Such change was authorized by resolution du(liy. adopted by its board of directors or by an officer so authorized by

the board, or the corporation has been notified in writing of the change.
Ec!u.afc,., Cﬂ?ﬁ,ﬁé/ /f’U: (L/(A"’"
1gna] of ad officer or digtior} (Pninted or typed name and utle)

I hereby accept the appointment as registered agent and agree 10 act in this capacity,

1 furthér agree to corgzlpiy with the provisians oj%_ll siatutes relative to the proper and complete performance of my
ties, and I am familiay with and accep! the ob.lz'fganon of my position as regzstered agent. Qr, if this documént is

being filed merely to reflect a change in the registered office address, I hereby confirnt that the corparation has

been notified in writing qf this change.

e )ie [?5"

(Signature of Registered Aggnt) Datc)

If signing on behalf of an entity:

E‘iwrwf& ijpe/ o Dfegﬁcla‘zc‘r

(Typed or Printed Name) (Capacity)

+ * * FILING FEE: $35.00 * * *

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



