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COVER LETTER

TO: Ammdment's:ecﬁm
Division of Corpotations

SUBJECT: (anolcﬂe \/Qn-‘rz,uﬁ;- L.

ameofomporanon)
pocomENT NomBER:____ ¥ O 5 @0 000 | ?SB

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return sl correspondence concerning this matter to the following:

D@ bra A p"-’*—/l noldS

(MName ol centact person)

Qaﬁnolds Vendures, T re.

(Firm/Company)

3SS Goathen Cusdern (0. j

{Address)

/TfCHHw Y Eoys

(Cltylstaie aad zip code)
For further information copcerning this matier, please call:

Db A, R&W s e Utu, gy 2572

(Name of contact person) dayvtime telephone number)

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

i

Division of Corporations Division of tiong
P.O. Box 6327 409 E. Gaines
Tallahassee, F1. 32314 Tallshassee, F1. 32399

CR2E045(6/04)



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

Pursuont to the pravisions of sections 607.0502, 617.G502, 607.1508, or 617.1508, Fiorida Satutes, this .
statement of chamge is submitted for a corporation organized under the laws of the Srmeafﬁm-r“ra(-ﬁr Ohio
in order to change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corporation: {losano\ds \JOA dres TnC
2. The principal office address: %igéﬁ Geoftrn Faetran (e,
(0L, OH ¢4y

3, The mailing address (if different); s
4, Date of incorporation/qualification: __3/22J0 5 Document mmber: 20 SO0000 1 £S5 3
5. The name and street address of the current registered agent and registered ofﬁoeonﬁlcwithjle. %
Florida Department of State: A
s & o
Noshia B. Peygolds 7 ‘e T
Y e ¥ om
a8 2% Fructodle (28, e 5 O
Sovrnsote, G L. PH>4o ’%%_ 2
on
6. The name and street address of the new registered agent (if changed) and /or registered office %’FA"

(if changed): bd

Joshua R Renoleds
Ted Uacddoch Dz

{P.O. Box NOT acceptable)

Yot Charlotle, FL 33953

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

Such change was authorized by resolutipn dul ted by its board of directors or by an officer so
u ?iud%fyﬂlc o, or rporat?gnhagl;‘?o&?noﬁ edinmiﬁngofthechangesj

= '.\\r*?-{l‘? .s-av’,-% : M‘(W Oj > EZLSJ(‘J.QLI

1 hereby accept the iniment as registered agent and agree to oct in this capacity,

I ﬂ:rlh;,i qgr%g io foqu’i‘%jé"wfgh the ’r:g% ions ojj i stgzl‘n_nesg_;ela}_im to thg pmgfa% tc;m lete prerygrmjggic‘e
and ad e ation o ICIas’r agent. 3 S

document &5 fed merely 1o 34 b2 ?o%e adcfress,e% eby cgoenﬁm ;.izat a‘h:e

octiment is being filed merely to reflect a change in the registere
corporation has .£n notified in writing of this change.

7/55 /05
gnatare {Date}
If signing on behalf of an entity:
(Typed or Prmted Namw)

* « « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314



