0100009052\

(Requestor's Name)

{Address}

{Address)

(City/State/Zip/Phone #)

[] war 1 ma

[] pckup

{Business Entity Name)

{Document Numbern)

Certificates of Swtus

Certified Copies

Special instructions to Filing Officer:

Office Use Only

AN

400048140554

N2/21/05--01032--020

%35, 00

TR 124169
43714

3¢



COVER LETTER

- TO: Amendment Section
Division of Corporations

SUBJECT: A [ quE/(ETLAﬂT M(/K:m:fa(ﬂ&,

{Name f‘ COrporation)

DOCUMENT NUMBER;@? O 00poY 2072 2.\

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:

3/0‘569[ 14 /\IU r/f-’—-—

{Mame of contact person)

A1 ma f%ﬁﬂ\%_}ﬁ%@M

RI36  foexipilon C

(Address) ()

DYieds 44 32945

{City/state and zip code)

For further information concerning this matter, please cali:

j?ﬁ‘:@%\l L A)c[ © a M
/ ame of contact person) {Area’ code & dayiime telephone number)

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

Muiling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
£.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRICOANE/04)



.

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

Pursuant 10 the provisions of secrions 607.0502. 617.0302. 607.1508. or 617.1508, Florida Statugs, this
siatement of change is submitted for a corporation orgaitized under the laws of the State of i ; ;vz romy:

in order 10 change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corporation:

2. The principal office address:_ /-

YS P €72 rhurg = ,
3. The mailing address (if diﬁ"ere‘r!t): 3¢& Aé’ X flﬂ/a-ﬁl/ ay.,

Oiede Liorgu 32Ls5 )
4, Date of incorporation/qualification: ﬁ-’lg ‘“ﬂaal Document number: z Eéi [0 040 222;{‘2 /

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

JoAvie E{/cfﬂr\i

ST, BeZer burg {4 za7d0-

2o o

6. The name and street address of the new registered agent (if changed) and /or registered office T/ é’g
{if changed): ‘ i}:{: :%' “r7
Toseph H hinde. 42 ==
' R 2 M

'—T ’ =
_/223[?& LZ‘:,&[{UQ fﬂ(/ﬂ_— _ :Us — 3

(PO Bux N accepta&%l—! :‘:‘3; -
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Om on

Olheds o' dd Zozs %

glistered office and the street address of the business office of its registered agent,

The street address of its re

as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authoriz

* the board, or the corporation has been notified in writing of the change,
e il

~/Vdr ’M/

TInied OF (yped naime and e

1 herebyfaccept the appointiment as regisiered agent and agree 1o act in this capacity,
f%ii stgiutes relaiive 1o the proper arid complete }Mrj{%}rmm:ce

1 Jurthé?# agrée to coniply with the provisions g 4CS s 2T
gf my duties, end I am ggnm!:ar with and accepl the obligation of my pasition as regisiered agent, Or, Iif this
ociment is being filed meyely 1o reflect a chgnge in the regisiered dffice address, T hereby confirm that the

corporation has been notified in wining of this change.
/2 Zj - 3/12los
' {Date)

7 (Sgnature of Regis‘me_d Agen

If signing on behalf of an entity:

[Tvped or Printed Name)
&% FILING FEE: $35.60 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
RAAT Ty TUHVISIAON A ARGAN ATIONS B Ry /177 Tar] anjaiacorr T 297214



