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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ?O.,Qm &m@cﬁ’\ OCmn Qﬂﬂi(’\j ng)rpmmh'&q

(Name of Corporation)

DOCUMENT NUMBER: 556 | :”Ci

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Vanice B. Otmrtr»k , Presidant

(Name of Contact Personj~

?CJN\ Reg i Ocenn Rﬂﬁl’m} Ccr(pmoj'i&m

(Firm/Company)
Y, Bog A8
(Address)
;)QJ),M Reach L 33450
{City/State and Zip Code)

For further information concerning this matter, please call:

Janwce B. CD““"'( a( Bl ) 351 - %gS’S
{Name of Contact Per@' (Area Code aytime ' elephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EM45 (8105)



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 617.1 508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of '

QO
in order to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: P ' \ By
2. The principal office address:__ 2000 No. TFioAad e Manan RQCAC.Q_;.S\.L:&‘HLIOBI
eoT Palen Beoch  Flodde 2340 "
3. The mailing address (if differenty, T~ O+ Pox A¥
Padn Readh | FLL 23480

4. Date of incorporation/qualification: _| &s A ! 1A Document number:_ S S (o { 39

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

Q’CU\/(QG m ’chx‘ba.'x—o

1380 Na, loie u\h%

Porm Pronhn . T 3394%0

Qoo No. Flonda. Manoe Read West Patm &OC—}\,FL—
6. The name and street address of the new registered agent (if clidnged) and /or registered office 2R \{051
(if changed):

o - —
Tonice. B Croneoy ~h &
(P.O, Box NOT acceptable) j—, ;35 . —_
— 3 oo
B Rrach , FL_334€0 22 @
- = O
The street address of its peﬁiste:cd office and the street address of the business office of its rc%tured gcnt,
as changed will be identicdl. =t
T,

Such change was authorized by resolution duly adopted by its board of directors or by an offider
authorizedgby the board, or thg corporation hag becr? notiﬁyed in writing of the changel.f . «©

Tamu, B. gmfgg%  PrescdenT

1 hereby accept the appointment as registered agent and agree 10 act in this capacity,
1 furthér agree to comply with the fvrovz.sians' oj%ll stgqlutes relative to the proper and corrg;lete performance
gf my duties, and I gm familiar with gnd accept the obligation of my position as re%lstere agent. Or, if this

lacitment Is eing filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this change.

Qam J@J\Lce B Cbnrﬁﬁ_ , Pr-cstm

ignature o ‘egls ) (Dale) U

If signing on behalf of an entity:

{Typed or Printed Name}
* % * 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)



