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. ' COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ’jﬁwfﬁ{w /4‘4_7'(7,:;(,4«' Co Thnc,

"(Name of corporation)

DOCUMENT NUMBER: o 807

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:

fmcm /d‘é%ﬂ/"

{Name of contact person)

/jddoLm/v\ }ILL(,‘I"VL Cu( EM_C

(Firm/Company)

2103 fonaige Kid.

(Address)

. Pene FUL. 39910

[Cliy/state and zip code)

For further information concerning this matter, please call:

/'-
Q_an 7 acolpan , _ar( 77L 6/66’17;70
7 {Name of contact person) {Area code &_c]?l}rtlme telephone numben)

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

Mailing Address: ] . Street %ddress: .
Amenjment Section Ameandment Section

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

CR2EC45{6/04)



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 Statutes, this
statement of chomge is submitted for a covrporation organized under the laws of the State of

E.!a'“ ‘ﬂ&
A nco

2. The principal office address:

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

2103 Supdile Zie d

AL Y
3. The mailing address (if different);

e

4, Date of incorporation‘qualification: .{, /é: / FO

Docurnent number: (0 {0 f OD 0 7
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ’

& Ent

Tacdofon
%39 M \‘2&’ﬂ_a,cﬂ, 0
_Ft.

ey
Voo  FL. 34949 EE
6. The name and street address of the new registered agent (if changed) and ‘or registered office
(if changed):

:P‘llt'lﬂ_ﬂgm F'Mnﬂw?
180 0P }4_063.

gaid

(P.0. Box NOT acceptable)
The street address of its re
as changed wiil be identic

Uffw E“"L\: . 32960
Such change

%istered office and the street address of the busiﬁess of'ﬁce of its registered agent,
gefas authorized by resolution dul
authonz the b ¢

( y adopted l%y its board of difrectors or by an officer so
the corporation has been notified in writing of the change.
-5
. c-
Trimted o7 Ty pec name ana [ile
72 appehitment as vegistered agent and agrece to act in this capacity,
Ifiurther agrée t ipiy with the provigions of all statutes relative to the proper and complete performance
gf my duries, and.f an é’émz‘lfar With gnd accept the obfigation of )gy nosition as re
ocument is bemg file mereé}'_ to reflect a change in the registered ¢
corporation has been notified in writing of this change.
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istered agent. Or, If this
ice address, %hereby c%nﬁrm zfmj;fhe
aure T Agenn — [ﬁgte.)'——h-b EEe— e
If signing on behalf of an entity: o o '
Steve FRo pndls
(Typed or Printed Name)

* % % FILING FEE; 835,00 # = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE -
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



