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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f‘éuﬂ\m& M‘ @,}}l Lee C@W"«tv\i'ft

DOCUMENT NUMBER: 114 )27

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Tirall (ohen -

{(Name of Contact Person)}

H_u,maﬁﬁ, Sﬁ&tﬁ; ol Leé‘, C&u.n"&/.] :Ehc,.

{F;maf Cijmpany)

wio Dyepdia St

{Address)

Tort Nvers . FL 2241,

V' (City/ State and Zip Code}

For further information concerning this matter, please call:

&’M-QGL (:almer\ a(( 229 ) S=Z2 7 é)%(oﬁ( .

{Name of Contact Person} {Area Code & Daytime Telephone Number} -

Enclosed is a check for the following amount:

$35 Filing Fee 134375 Filing Fee & [1$43.75FilingFee & [ 1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status -
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

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 Clrcle

Tailzhassee, FL 32301



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 orgenized under the lows of the State of
_in order 1o change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: ‘H Wihnwh g %C’i Zt»{ &t L Ze Couh”ﬁd‘ j;\C .
2. The principal office address:_ 2010 NW ﬂ—l ! s e
Lord Payers L 2291

3. The mailing address (if different): S Pk 5 . .

4, Date of incorporation/qualification: OQZ i f ff?[ﬁ? Documnent number: 'n Ll'? LI" 7

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

Lféa, M«L}\ﬂh . e
(6212 Tiemberaond Cr. ¥ 12D Y

2
_g_d'_ﬂwgéf F 22908 G ;%;&
\'ﬁf\.’“

)
6. The name and street address of the new registered agent (if changed) and /or registered office ;‘3\ ;‘;
(if changed): 5 o
A
Eay 5 =
2120 NW 2077 Pl e

(P.0. Box NOT sccepiable)

@%Cm&.{ CL 23493 o :

|

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.

-

y ense Do icrS

L hereby accept the appointmertias registered agent and agree to act in this capacity, :

1 furthér agree 1 comply with the iprovfsions of%zif statuies relative 1o the proper avd cong;lete pe%cgnganqe

of my duties, and I gni familiqr with gnd accept the obligalion of i:?’ position as re%zstere agent. £ s

actment is being file merec?' 1o reflect a change in the regissered office address, T heveby confirm that the
CorpOLEiOTTas béen notified i

5 WrTting of this Change.

8/3:'/0(0

o (Daif}

1gttature of Reglsiered Agent

I signing on behalf of an entity:
* # % 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)



