A
‘\

W15

BN

400140341084

(Address)
(City/State/Zip/Phone #)
[ Pokur  [Jwar L] ma 01/15/09--01020--015 %35, 00

(Business Entity Name)

Certified Copies Certificates of Status

(Document Number)

Special instructions to Filing'Ofﬁcer:

LS

.

{J

VOINGT4 *33SSYHVITVL
JIVLS 40 AMYLHET3S
¢S :11RY 82 RVI 6002

RN %@
9




.
L
-

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %S’I[VUMJ W CALM’J\

i (Name of Corporation)

DOCUMENT NUMBER: 7-0[ ?5}

The enclosed Statement of Change of Registered Offic;:/Agcnt and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ayrhuzme,b Lemore

(Name nt Contact Person)

- (estnen) Ragphst Ohwrok

(Fitm/Company)

3301 M 24" ALE

{Address)

ik L FLC 0 331y
4

(City/State and Zip Code)

For further information concerning this matter, plcase call:

Artwarne D, lemnc 2(305 LR F—b00Y

(Name of Contact Person) (Area Code & Daytime Telcphone 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
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* 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

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

1. The name of the corporation:__| U( S‘}‘l/)\ e BCLD’}' “54— cj’\ wre L‘ ) 4ﬂ/ <

\
2. The principal officc address: ‘ 33 Dl pW 24 A vE

Whawes , FL 33167

3. The mailing address (if different):

4. Date of incorporation/qualification; 13!93! ’ ‘7(90 Document number; ;OI ?ﬁ}

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

A bvane . Lenoe — PCEO
230) 1w 2 AVE 2a &
- Mian }'FL 331(03’

6. The name and street address of the new registered agent (if changed) and /or register
(if changed);
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Pdene. . lemorc B
b o
13300 a2 AHE
{P.O. Box NOT aceeplable)

Mz , FL 33167

The street address of its re%islered 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 l%_y its board of directors or by an officer so
authorized by the board, or the corporation ha$ beengotified in writing of the change’

SN/ Naizeton £ S.D.

(Prinfed or typeft name dndd tike)

[ hereby accept the appointment as
I further agree to com

L ist agent and agree o acl in this capacity.
ply with the i)rowszons Q[%’H
3[ my duties, and I am f
]

gistered

il _ statutes relative to the proper and com
’S, an amiliar with and accept the obligation of
ctiment is being filed mere

: ¢ fiete performance

. % of my position as re%tstere ageni. Or, if this
! g reflect a change in the registered office address, T hereby confirm that the
corporation has béen notifj vriting of this change.

: [ 22/08

Palc) f
If signing on behalf of an entity: . -

rc of RegisteredMygent)

{Typed or Printed Namc)

* % * 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)



