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) COVER LETTER

TO: Amendment Section
Division of Corporations

sunsecr:_ LAYk g % FLC[\( % ¢ :Dew ceg
ame of Corpogghion

nocummmm;_@ 21357

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concemning this matter to the following: )

Beth Crowel (

(Name of Contatt Person)
135 /@u)vhdt;{ﬁos;\( A\J Unct !

Teple 2343¢

1ty 1ate and ﬁp Code)
For further information conceming this matter, please call:

B&‘ﬂ\ C?Ouu,k\ a¢ 500 147-02.77 5.

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailineg Address: Strect Address:

Amendmenl Section Amendment Section

Division of Corporations Division of Corporations
P.O. Rox 6327 Clifton Building
Tallahaseee FiI 32114 _ PARA1 Evacutiva (Cantar (Tirels

Tailtahassee, FL 32501

CR2FG43 (R/03)



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 617.1508, Florida Stgtufes,this
statement of change Is submitied for a corporation organized under the laws of the State of

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

lThenmneofﬂneoorpomuon\Ih*erV\q:hohﬂt_l FLSI’IH\Q :DEV[C_@S _’_5/{
2. The principal office address: q35""7>wn ua.“ A‘\/ (Lku‘(’l

Tu{other FL 234cg

3. The mailing address (if different);

4. Date of incorporation/qualification: _ 4 | [ (iha

Document number: 6&‘3 5-7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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(if changed):
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135 Town Hall AV [t 52
(P.O. Box NOT acceptable) _(:‘-3,!""1
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The street address of its

2s changed will beldemleﬁlsteredofﬁcea.ndthestmetaddrmofﬂxebusmmofﬁceofﬂsregwteredagent,

Such chan th lution duly adopted board of directors o an officer so
al'ilt(i:loc' thg mm%ycrggomUon ha%’ begn noti etlitgm wnul?g ofthec f by

an o or

or name
1 hereby accept the appomm:em as registered agent and agree to act in this
I ﬁ:rth‘eir agree 1o comply with the

rovisions oj all stamres relattve to the proper and co;nflete pedonnance
am familiar with and accfg‘ the obligation g ;‘w position as registered agent, Or, if this
em is bemg filed merely to reflect a change in the register ﬂice address, 1 hereby corgﬁm that the
co ti een ?mﬁ in writing of this change.

£/0fef

If signing on behalf of an entity:

cowell

ot Printed Name)

“ + + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/03)



