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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /’J/)amda. léf—y B@Cb C&Ab Owﬂt’ffé 45%6’%%7/” Lhc.

Name of Cormporation

pocument Numeer:__ N0 { Q0000 K74

The encloscd Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

Hoona_Lond. . (eenoid [ueger

Name of Contact Pcrson

m&mﬁ{a/cw Leach (b ﬁ,me/d /4’&500{&/79,0 anc.

Firm/Company

/0 ﬁﬂm«m Street

Address

Alearigder Booch, Fe 33,7

City/State and Ztp Code

mbe g 6 61y mam(a/aq Dﬁflc//lc/ué Cory,

E-mail address: (totbk used for future annual report notififation)

For furtherAnformation concerning this matter, please call:

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

Mailing Address: Street %ddr&ss:

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

CR2EMS (R/05)



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stalement of change is submitted for a corporation organized under the laws of the State of ;7 {) tﬂ&kf .7
in order to change its registered office or registered agent, or both, in the State of Florida. -

1. The name of the corporation: FY\aLnda Ow @mch C&Jo Oud v\ers AjsttC«,édV) IncC.

2. The principal office address;__{ (| JLD&%&( ?‘f’[&ﬁ‘f‘
Cleariuder Beoch, P 33767

3. The mailing address (if different): - Sané —

4. Date of incorporation/qualification: 5 / 53 r/ Jys Document nurnbef- Mof COOCOIIN &

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

- Steven Me—er
Lush, Aoss Govlene (e Qwéj OA
A20 Stk ﬁfmk[m SE.

o z

6. The name and s!:ret:tatddn:‘_’fss‘»ot[gt;l é?régmtercd sgg;nt (f Eﬂg and for registered office :5‘3 =
(if changed): Keena . ‘ 3,%-5 = -
1O fm&mm N ' 2 S e
_ Clearwate Joach FL e o
P.0. Box NOT acceptable :;’: :
3377 %g >

53 o

The street address of its re
hanped will be identica

%lstered office and the street address of the business office of its reglstcred agent,

w‘@ﬁ

t as registered agent and agree to act in this capacity.
rovisions of all statutes relative to the proper and ¢ lete p et%)rrm r},ce
agent. if this

I hereby accept the appom

I further agree to co with the ;P
3{ my duti mthar with and accept the obligation of m dy position as re, %zs ere,
o merel to reflect a change in the registered office address, hereby canﬁrm that the

n nanﬁe in writing of this change.

)z 5 20-20[0

gning on behalf of an entity: O{

Clne. (oo

Typed or Printed Nome

* + + FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



