(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

] pckue  [Jwar [] ma

(Business_Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WO

100121813181

04/04/08--01010--014

45, [
T -

2 -
il e '

=238

¥ v
22 F m
';'\ag; >

e = O
Ty

%?A o

?’;;Tm 2



COVER LETTER

TO: Amendment Section
Divigion of Gorporations

sumger,. A2 2 UWhocesae, Tpe

(Name of €orporation)

DOCUMENT NUMBER: FPos 00¢ /os 2¢7

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:

/%///}/4/!/90 é/dmn'

{(Name of Contact Person)

22 Whotespie Twe

{Firm/Company)

7o ff/(/ﬁm/ ﬂw‘.e, Bioe /2 J Ap7 07

" (Address)

Avocepree, L 33309

{City/State and Zip Code)

For further information concerning this matter, please call:

Mosgnnny Fomss W ISY | 793-789F

(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

CR2ZE(45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '

]f'urs uant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flor'fcifa Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of [roeies
in order to change its registered office or registered agent, or both, in the State of Florida.

Y

[, The name of the corporation: /4 22 WWHoESHrE  Tae
2. The principal office address;__ ¢020 A/F 74 4VE4/0£ , g/f y 2
Fornr AAavepadps , [fC

, 3353¢

3. The mailing address (if different). %7/ ¥ Zo/vearpny Dewe Brog 2 /Aeyr 377
LAvsertie, Fr 2339

4. Date of incorporation/qualification: 7/9( 200c

-~
Document number: FPoss00 /0 /3¢7
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

5/54/1/ ; 4////\/

" ~

. S
/00, _SE LT fue  Her ﬂas/gé L -0l

A O
DEcripeo Begen, (L 3340 =

»y F
6. The name and street address of the new registered agent (if changed) and /or registered on? - m
(if changed): ' L z O

'-1 Ty

okt ts st ar it /4/0 Py %35; £
— >
YL JVERL AN D VA, &ac /A Hor 07
. (P.O. Box NOT a&:epr.able)

LAAVOLatice,  FL

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

Such c_ha?ﬁ)e was authorized by resolution duly adopted ?y its board of directors or by an officer so
authorized by the board, or th€ corporation has been notifte

d in writing of the change.
] 4 (ﬂ
' fRES
1gnature of an officer ordirécior rinted or Typdd name and ttle’
{ furthér agrée to comply with the

{ agent and agree to act in this capacity.

] Vith the f;rowszons of%[! stqtutes relative to the proper and comi.’ete performance
gf my duties, and I gm familigr with and accept the obligation of igrv position as registered agent. Or, if this
ociiment is being filed merect}v to reflect a change in thé registered office address, ] hereby confirm that the

corporation has béen notified inwriting of this change.

. U |7
e of Registerbd-Bgeht) T

°05Y
{Date) hal =
If signing on behalf of an entity:

$33/9

I ?er%by accepi the appointment as registered

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: D1VISION OF COCRPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



