Tol 54/

{Requestor's Name)

{Address)

(Address)

[ChylState/Zip/Phone #)

[N rckur  [war [ man

{Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cifice Use Only

AEIEINRIHRTAE

/700009561057

{RFEAA--0104S- 020 =35

—i
foss ] il
S £
fc-’:'i L;".-—ia’
o =
T et
™3 fg it
e s =
P -
-1 ;‘ﬂg;:r:
o= LAY
w
r-\;} BOSE s
Len S
o Oy
it

T
[




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: s ®F FLORIDR, JpE

{Mame of corparation}

DOCUMENT NUMBER: 78/ 4/

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:

JosePH CHARRON.

{Name of person)

CANI - HAS  flo sz )
{Name of firmm/company)

B3 NW §™ srrear

{Address) ’ N .

N 1824 L 3B3/a%

{City/state and zip code)

For further information concerning this matter, please call:

BRoTHER. SAVIC LHARRGN w( Fo5") 5 FTZ-4Y&Y0  mxr Jos

{Mame of 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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallzhassee, FL. 32399

CR2EDIS(07/02}



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statites,
this statement of change is submitted for a corporation organized under the laws of the State of

[T Lo BiDA inorderto change its registered office or registered agent, or both, in the State
of Filorida.

1. The name of the corporation: ISROIBERS LI The G0 SHaPHERD 0F FLORIES, 1VE.
2. The principal office address:__ZFl pidd S ru ST R .
Vi1 ¥7/7 2 CHG PN o
3. The mailing address (if different): Po. Tnx /&2 _
P Fe 330 ]
4. Date of incorporation/qualification: /@ ~/% —{ap Document number: _ 78/ 85 4

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

hicdpesi.  isszpefp
23 Ny s sv
Nl Fi B/

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
JosePr  OHARRON
B3¢  MNMu/ S sT°

{P.O, Box or pcréonai mailbox NOT accepabiy
Nigmy  Fr B3PS

The street address of its registered 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 E?y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

1. Kpppper Arsszios, (Resiost/T
1gmature of agfbineer, chaimmn o vicec n of the Suard) risited of typed fame and titie) i

I hereby accept the appointment as registered qgent and agree to act in this capacity,
1 firthér agree ro comply with the provisions of all stgtutes relative to the proper and complete
performance of my duties, and I am fapiliar with and accept the obligation ofmy asition as

registered agent. O, if this document is being filed merely to reflect a change in the registered

office address, I heveby confirm that the corporation has been notified in writing of this change.
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s r3  —Mm

@Mg.é/ Cllisposs e b/ s =R

# 7 {Zignature of Registered Agent) (Date) g =
igni i 5
If signing on behalf of an entity: v v ot
W L=
. . R e
{Typed or Printed Name) - (Capacity} e T E.C-'

* & * FILING FEE: $35.00 * * * wLLE

Youn SR £

MAKE C}ECKS PAYABLE TO FLORIDA DEPABTMENT OF STATE AMD MalL 10: L83 Erﬂ

DivISION OF CORPORATIONS, P.O. Box 6327, TaLLaHassee, FL 32314 -



