N

(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[] warr [] maiL

[[] Pickup

(-Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

 MEDER RO

500107657385

%35, 00

RS KT R PV Sy

e}
iF

14335y vy
VIS 45 ngx 5?:331:;: ’
LE: IRy 19020

Valdg
3

- Banene N2 179001

34




‘ COVER LETTER
T :

TO: Amendment Section - '
Division of Corporations

SUBJECT:____\ k 1 P \L& S“‘\d\ Q] 60 H‘Q‘“\J jrﬂ

(Name of Corporation)

DOCUMENT NUMBER: : Coq a I 3(’,

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

Please return all correspondence concerning this matter to the following:

\5 O Ca+o cineaqy

(Name of Contact Person)

CCAJ\‘or-i NGy Cor'ro iNeay

{Firm/Company)

17750 Overseas ‘H‘Rhwav

(Address)

iQuﬁrr\ier‘ \ FL, 23076

(City/State and Zip Code)

For further information concerning this matter, please call:

\)OQ Ca'{‘Or!‘m&oo at( DO5 ,:?S&~Hg33

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

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

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)



N I

" 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 change is submitted for a corporation organized under the laws of the State of Floeidg
in order to change-its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: u )e \ l AN

S'\‘U&‘(\ G'Oll'er\'u:[lf\(l-
1l Gima, Gulern Lane

jS\Qmor‘ad(’) \ YL 3303,
Po Box 152

Tslamomde L DI0RL,
4. Date of incorporation/qualification: ta/a (0 } ?(’

2. The principal office address:

3. The mailing address (if different);

i 4

[l ﬁ
Document number: __ 07 3R / 3%‘&1 o=
=2 GG’J
5. The name and street address of the current registered agent and registered office on file with the %-}—; I
Florida Department of State: ‘ %;3 w r‘r:1
. s
. - f=e)
Michoel M Tobin ne &
&(OO(\ DO\)&’OQ Qd: %’\‘E’_ 8@% ]
o
Coral Gables, FL 33134 5
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed}:
- \3@6 Ca—\-ar\'nmb
g)750 Ovecrsea H\‘g, hwoay
(P.0. Box NOT acceptable)
lauecnier ‘L 33070
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
/ WMo el e dont
rn or typed name and utic
1 hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
g’fmy duties, and I amfzvmiliar with and
ocument is being filed merely to reflec
corporation has bee ifigd i ]

ccept the obligation of my position as registere
change in the registered office address,
of this change.

agent. Or, if this
hereby c%nﬁrm tﬁa{the
P (f— ature Bf Rhﬁ'lﬁté{ﬂ!\dcm)

f// / y
{Daey 7
If signing g behalf of anentity:
P /_\
/jocﬁ :

£ 7Zaﬁ/‘€ a/
/ (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)



