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_ COVERLETTER 4

TO:  Amendment Section
Division of Corporations

SUBJECT: M \/ AA/ @ ZS fA{) L

T (Name of Corporatmn)

DOCUMENT NUMBER:__
The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter fo the following:

//&/m ,%on“rs

{(Name of Contact‘?erson)
A Balky< Fact
Y (Fim/Company)
1970 Boyce §,
T~ (Addrcss)
SarAseTh, FlL - 3¢237
(City/State and Zip Code)
For further information concerning this matter, please call;
Keww (oens w441, 951-2229
(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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S (8/05)



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
. ' FOR CORPORATIONS
. | Pursuant o the prc;vfsians of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flond o
in order to change its registeved office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

Y (el pace, T
2. The principal office address: 1970 Rogrr sTreeT
Selasip £l 34239
3. The mailing address (if different);

T ORI T

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

(7L ///IIM"G-' v~ Search S—EKU-‘C(';‘:C._,(
18 Nllup € Sauarefieed  Sle o
Tpilahassee [) 3209

T R
28 2 M
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁgij =
(if changed): = & =
Y -
Keww  1Durws B oo
' e =
1970 _foyce STteey 2L = T3
{P.0. Box NOT acedptable) " c% = F..
== o
Sateceta  Fl_3Y239 -
Thg street addyess of its ,reg{stered office and the stregt addiess of the business office of its registered agent,
as changed will be identical. : ’
Such chan
avthnnzedgn

was autharized by resolution duly adopted by its board of directors or by an officer so
Z;ﬁ}e board, or lheygg;pg:»@tion hag peer? pth%ed in writing of the changes./
Y adl
I OF & OHICCT OF Gareeior)

a2 U,
I jf;erﬁb}’ accept the appointment as registered

i1
oF name £,
i ist agent and agree to act in this capacity,
1 firthér agree ta comply with the Iprowsrons oj‘%ii statutes relative to the propey and complete performance
y’ my duti¢s, and I am familigr with gnd accepi the obligation of erzy
octiment is being file mgreéy fo reflect @ change in the regist
corporation ias been notifie

osition as registered agent. Or, if this
f cr of{}fce address,%zhereby é%nﬁrm rfzci’; the
in writing of this change.
| 8/18/0&
[l {Signature of Registered Agent) {Date) [
1f signing on behalf of an entity:
{Typed or Priniad Wame}

* % % FILENG FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DvISion OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIED45 (8/05)

4. Date of incorporation/qualification: %/ 2 4 {h 22 é ,I‘)m;;}qent number' F&(o D DQD é a q ( Q:



