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COVER LETTER

TO: Amendment Section
Division of Corporations

svnicr,_PESeE  FAMILY CoAPOBﬁ*nop

{(Name of Corporatlon)

pocuMENT NumBeR:__ P78 0000 1626 ¢

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:

‘.ZS"e'FFAgZ P g_ld%ga, £C4,
ame of Contact Person .
— .8 mAZOR _* ASSOUATES, LA,
1 ompany
Yooo Moldl zﬁ%ooo Bevl,suT€ 280 Sou7H
g@/.(—?ggeog‘ FZ 3zpal
lty tate an Ip Lode

For further information concerning this matter, please call:

SEFEF  pp2on, (PSY  F2-3 500

(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

CR2E045 (8/05)



_.‘\—‘. STATEMENT OF CHA .E OF REGISTERED OFFICE OR REG. .ERED AGENT OR BOTH

FOR CORPORATIONS

' Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corperation organized under the laws of the State of
___inorder to change its registered office or registered agent, or both, in the State of Florida,

lmenmneofthecmporaﬁonm Family Q_Qd_f_ﬂﬂ’_zzﬂu
2. The principel office address:__ /930 AL £, NP B0Ab, s RifAa) P I8

3. The mailing address (if different);

4. Date of incorporation/quatification: R /94 P€  Document number: 000

3. The name angd street address of the current registered agent and cegigtered office on file with the
Fiorida Department of State;
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6. The name &nd street address of the new registered agent (if changed) and /or registered office é}g} )
(if changed): =
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The street fd“ﬂm qﬁ its reﬁistered office and the street addross of the business office of its repistered agent,

enhe
uthoriml resoluti adopted f di b 5
L S R Ry e

uch change was |
nz the corparal
/" 2 o Besce £l

GE € H4 8- AON LO
a3 itd

YOIN0 T4 335
JIVLS RNYE

fhe enl as registered ee lo act in thu SE@'W 4
13 with the ipm:-w ions aZ: relaﬂve to th e o er lete ,{""8,
ib acc gatwn of my req.rtere?
acwnem cs mere ro re cctac ge inr regmerc .:.9 here ya(.gom‘im :Imt rhe
corporagion hay een notified in writing of this
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If signing on behalf of an entity:

(Typed or Printed Nama)
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDAS (3/05)




