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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJSECT: Y\[\xa\{\ﬂi}f\a pﬂf Y\Uu PAT

(MName of Corporation) '

DOCUMENT NUMBER: ?& boao l?) \\‘\{"\‘

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:

thomnm Pﬁ’\ou

{MName of Coniact Person)

LQW Ofﬁ}’as of J. zh:aﬁﬂon IQYMQ{JJ }%

(Firm/Company}

120 Easi Michigoy SE. uwt 130
TAddrdss) 7

b/lando, FL 32B0G

{City/State ang Zip Code)

For further information concerning this matter, please call:

Phiannu frgeld ac Y07 5 24, - 1950

{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 Bivision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED4S (8/05)



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

Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of Flod Of 17
in order to chemge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: I‘dﬂi‘m’}ﬂﬂm WTnfﬂ . Pﬁ

— A 5 .
2. The principat office address: i2Z t‘l%@' fa/am:a[ Pfsffﬁ} Sutte 210

Oflapdp FL  >28p!

3. The mailing address (if differenty__ 7 30 €as] WMiclimay St., um{ [32

Oflaudo FC 32800

4, Date of incorporation/qualification: 10[ i3 jO(p Document number: _ POOOD 1314594

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

Lysandey Thorpe
2327 PineyGly Lane
Drlaudo , ¢ 32819

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

{(if changed):
Ehianngn frmold
|22 East (onsal Dive, Surde

(P.O. Box NOT acceptable)

Drlaudo, FL 3290

The street address of its ;e%istered office and the street address of the business office of its repistered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted ttgy ils board of directors or by an officer so
au v the board, or the corporation haS been notified in writing of the change.

v £
A/ver@fﬁ ,ﬁkﬂm@mtﬁd Pres)
TETETLE OF il OT1ICET OF dNeeton) . Timied OF Ty ped thung i

reby accept the appointment as registered agent and agree (o act in this capacily,

rthér agree to comply with the provigions of all statutes relative to the proper aid comjaiefe performarnce

of my duties, and I g famitiar with and accepr the vbligation of ??’ position as re%;iszere agent. Or, If this
ocimment is being filed mepely to reflect a change in the registéred affice address, 1 hereby confirm that the

corporation has béen rzofiﬁec}" in writing of this change. '

A Klisoumer—Aoald 3 ;3,/2%316}

C ¥ {Signature of Registered Agent)
f $igning on behal{ of an entity:

NIl

d3aiid

14335581
L0 G 3pas

986 W 61 YK 20

v

' (Typed or Printea 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

CRIE045 (8/05)



