U

WARZEYY

(i-?equestor's Name)

(Address)

WAL A

{Address)

300108480803

(City/State/Zip/Phone #)

[] pick-ur [ war

[] mar

1o chang

%W 4
08/30/07--01015--016  ##35, Tl
(éusiness Entity Name)
.- -3
(Document Number) gm: =
om o
cg = N
| | N zm B
Certified Copies Certificates of Status PR W r_—
mo = m
he FO
Special instructions to Filing Officer: ool - T
-8 1]
: E?‘i on
om o
P

Office Use Only




b

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Jéedf [ HonwlAds SSocidles .Z'.A/c,

(Name of Corporation)

DOCUMENT NUMBER: b4 304

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

Please return all correspondence concerning this matter to the following:

/&egr 4. ZRB i ISK I

(Name ot Contact Person)

/&em?" 7701 AS 4‘:06/47&.: InNC

(Firm/Company)

/) Briny Ave T 70/

¥ (Address)

~ gmpmuo Beac , Flor,oda 33082

(City/State andZip Code}

For further information concerning this matter, please call:

benr H. ZB,Kowsts wi GS4Y | 76~ 0652

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

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

Mailing Address: Street Address:

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

CR2E045 (8/05)
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n
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

v FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _F~/0R ¢ oI
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /éoé e2r THOwIdS /dSS‘o CiR7=s , Ir/C -

2. The principal office address; [0/ S b 74 STRect _ i
Fompano Bea e, Llorida 33060

3. The mailing address (if different): = i

4. Date of incorporation/qualification: 2/ %7 /4948 Documentmmber:_ EE4 30 &

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

;_obe/zr W ZBIEAISKs
/0] Sty 678 Stxeez”

_ 2
?am,o,auo Jea o///, £forrola (3;5?; £O02 -\ -
- L e
6. The name and street address of the new registered agent (if changed) and /or registered office %‘:‘A % _ (
(if changed): ok © M
? . Y .
vbeerT H. ZBiKow/S/iKrs ‘:‘% ?-.‘g o
. el
1l Briuy Ave Z 170/ 2% o
(E.0, Box. NOT accoptable) ram o

P)m}ﬂﬂ/\/d Begct/ 4 o) 3282

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identic

by resolution duly adopted by its board of directors or by an officer so
A¢ corporation ha been notified in writing of the change’.

RBeer H.2Biucowsks . s sderrr

¥ i
gt an offider or difecior} {Primiéd or typed name and tile) [4

epf the appointment as registered agent and agree to act in this capacity.

ther agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and I gm familiar with and accept the obligation of rgv position as registered agent. Or, if this
document is being filedlmerel) to reflect a change in the registered office address, T hereby confirm that the

iz efl in writing of this change.
Y

[ {Date)

If #igning a-tehalf of an entity:

Il T A/ ZB/»(O‘(/(S/(/

(Typed ot 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)



