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COVER LETTER

TO:  Amendment Section _
Division of Corporations

SUBJECT: /Jmfﬂ ASW! 6., f 4.

(Name OTCé'rporatlon)

DOCUMENT NUMBER: Pig @JOO OO/(? 8 A :

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:

?cxzﬁi-r _%,z%w{

{(Name of Contalt Person)

1wt Heenel, Es0., P4

“{(Firm/Cornpany)

7ovo (st Osecans %Eﬁ 5/\&9,; S 2o

{Address)

Foer [ woverpae, B 33313
(City/State and Zip Code)

For further information concerning this matter, p}ease call:

_@@Dg@w By 2 Yol

{Name of Contact Pegon) {Area Code & Daynme 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

CRIL045{8/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508  or 617.1508, Florida Statytes, this
statement of change is submitted for a corporation organized under the ldws of the State of _f olr D/

in order to change its registered office or regﬁérg ;Igenr, or both, in the State of Florida.

1, The name of the corporation: JL//' nH ASW/,; E@Q, L p g -

Otecrns [ren Bl Ste 302

2. The principal office address: 70&9,&)_

Foer [pavoepoace LT 333/3

3, The mailing address (if different): ’P O. B@"Q 9’2 7o DO‘%_;L

T Davie, EL 3339

4, Date of inégr;oratk;nfquaiiﬁcation: 0{/\;’5/ ! A{ ?? . 7ch__um_gn§ number: }D?S 00000 / ?’g o’l

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

; okl Mor o
Toto_ st flaconr? ﬁé’é Bep. Xome-F>
Loer Zﬂdﬁé@@ﬁ 3335 .

. %
6. The name and street address of the new registered agent (if changed) and /or registered cﬁ‘{’g} =

-0

(if changed): /z o = ‘-%::%\ f’: "\rﬂ
0 PERT Df/%wz [ R 4
o, T O

2o B
(PO, Box NOT acceplable) o '/'_
Forr [piEromun /2 33503 %7

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

Such change was authorized by resolution duly adopiedj%y its board of directors or by an officer so
authorized by the board, or the co?orat:on has been notified m writing of the change.

3 L .
Cluall ( 1/~ Lo Asecr /0.
o {Sgnature of an otiaccf/yr director) rinted ar name and title

I hereby accept the appointment as registered agent and agree to act in this capacity.

[ further agree to comply with the provigions oj%!l statutes relative 1o the proper and camflete performance

gf my duties, and I am familiar with and accept the obligation of my position as registered ageni, O, if this
ocument is being filed merely to reflect a change in the registered dffice address, 1 hereby confirm that the

corporation has been notified in writing of this change.

@m,@r/,&. b J 0 FooF

{5iEnature of Registered Agent) 7/ ' (Tate)

If signing on behalf of an entity:
gz 0 Debaray
(Typed or Printed Name) /

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) : -




