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COVER LETTER

TO: Amendment Section :
Division of Corporations :

SUBJECT: ‘ , ﬁ’ onee P EPR%O&E ﬁl’s’ Thec.
{ (Name of corporatibn) l !
DOCUMENT NUMBER: Ll 708 | .

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

Please return ali correspondence concerning this matter to the foliowing:

A)z/[//%m Ee /zeoxzf//

{IName of contact person}

Ol fooucer ﬁeopefezées Frc.

{Firm/Company} ¢

237 Lagitte Ohrerit

BSS

L1 J b fon Pk, F/J_ 32557

{Chty/state and zip code)
For further information concerning this matter, please call:

b e jlram TROXEN W F50 | LA —for SO
{Name of contact person) Area code time telephone pumber

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

- . 7 : .
Am%ent gccﬁon ' Amenﬁmt Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahasses, FL. 32399

CR2ED45(6/04)




2. The principal office address:

The street address of its r

Such change

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

|
Pursuart to the provisions of sections 607.0502, 617.0502, 6071508, or 617. l{ 508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws qf the State of

in order to change its registered office or regfsfered agert, or both, i[h the State of Florida,
1. The name of the corporation: 0_/ Cp gﬁ %@—‘3/@ j%é@@& ff‘ evS . _zt_;_C_.c _
237 [abdtte CrRES, [(EOE [ 33s¢7

3. The mailing address (if different);

4. Date of incorporation/qualification: 25 —~ 77 - Document rabiber: ol 708

5. The name and street address of the cwrrent registered agent and registered office on file with the

Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and or registered office £33
(f changed): i
—_

i

ERIE

S

.

|

z.

‘\:‘
=
=

L Dif)ipen LB TR REN
AT LASSEE (D

|
- ¥(P.0. Box NOT ncceptoble) v

LI Ldelfor Sch,, 7 325¢7 'F

6116 Hd 6- 9NV R0

W

afits | eg[istered office and the street address of the business office of its registered agent,
ed will be identical. P

was authorized by resolution duly adopted by its board of directors or by an officer 5o

v the board, or the corporation has been notified in writing of the changel

s

SENAire o

I hereby accept the appointment as registered agent and agree fo act in

f further agree to comply with the

of my duties, and I am familiar w:fp
ocianernt is bein;

i accept the obligation of my pasition asr
r g file meregy to reflect a cggnge in g Ch
corporation has :

If signing on behalf of an ¢

Pt Pornoe 1o

by s .
his eapacity,
hrovz‘sions of ail sigtutes relative fo f!z'? praper anz}:i Jle
an

! méviez‘e performanee
! e%xstere agent, Or, If this
theé registered office address, | hereby confirnt that the
een notified in writing of this change. :
i
Wl )
ignature of Regist et - i - Vi {ate) e

Pl ses i)
{Typed or Printed Name} / /-

* % % FILING FEE: $35.00 * * *:

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




