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COVER LETTER

TO:  Amendment Section
Diviston of Cerporations N o -

SUBJECT:_T Lo (DA p,e;m //u 77‘:‘54'7739 /yiﬁéé’}vfﬁ’dl,w@
“{Name of Corporation)

- .

DOCUMENT NUMBER: 359 108

The enclosed Statement of Change of Registered Oﬁic&fégent and fee are submmed for f Emg

Piease return all correspondence concerning this matter to the following:

T oo £, S gz

{vame of Confact Person)

Flobipg Peve T T peainte /ngiffﬁff"f 4”‘5
{Fum/Company)

329/ W gf,«mefge-‘f g:’./&v’ﬁa
{Address) .

L, Lguperogze - FC 3337/

{City/State and Zip Code) .

For fusther information concerning this matter, please cail:

J Oh &, ;,41/_%4-"7& 3 'm( P PG/ -TF2T

(Name of Contact Person) (AreaCode & Daytime Telephone Number)

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

Mailing Address; L %treet Address:
Amengment Section mendment Section

- Division of Corporations Division of Corporations ..
P.O. Box 6327 o - ~Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG45 (8405} -



STATEMENT OF CHANGE OF RE

GISTERED 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
statement of change is submitted for a corporation organized wnder the laws of the State of

CLLVA _
1. The name of the corporation:_f LORIDS  pAIE T THEFTEE , A ARREE 7 T,
2. The principal office address:_ 3 2 9/ & 54’/Vﬁf5F BLvp.
( Et, A adpeRpace” FL
3. The mailing address {if different);

A
in order to change its registered office or registered agent, or both, in the State of Florida.

333//.

4, Date of incorporation/qualification: ‘? - 50 - 7'/ Document number: 3 .99 ?/’ & f
—
5. The name and street address of the current registered agent and
Florida Department of State:

registered office on file with th

o 2
€ 2 N
: 22 B —
ELIZ4 RETH BIRA S 7 EIA E:nng -2
- m~< .
3438  Lake WopTH Kopp T2 B g
. ¢ D
Apre Loty Fo 33¥¢/ g3 -
—Sm WO
6. The name and street address of the new registered agent {(if changed} and /or registered office =
(if changed): ) ‘
(RO/UI%D 54’/»475 - . e
2302 &, | Hies Bopoven AvE ] o
{P.0 Box NOT acceptable) T 7
vy Za FL 33¢c/0
The street address of its re,
as changed will be 1dentica

Such change was authorized by resolution duly adopted
authorized by the board, o

glistered office and the street address of the business office of its registered agent,
®
oration has been notifie

its board of directors or by an officer so

d in writing of the change.
;;zgna;urc Oé an G%er oF ésrcc;ar}

1 hereby accept the appointment as registered
I further agree tg comp

pgETTY V. Hewr— peesforr
1Efinied o1 typed name ang e} 7
7 i agent and agree o act in this capacity,
ly with the, {Jrowszons oj%ﬁ statutes relative to the proper and cong;lefe perg;manqe
gf' my duties, sud I am familiar with and accept the obligation of "? position as re%isrere agent. Or, if this
coiument j€ be, n§ filed merely to reflect a change in the registered office address, 1 hereby confirm thitthe * *
corporat een nofified ingriting of this change. o
—
, 2-24-006
¥V MSignature of Rdgisfered Wgenty {Dete}

If signing on behalf of an entity:

(Typed or Printed Name} ‘ '

* # % RILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRZEQ045 {8/05)

MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAEASASEE, Fi 32314



