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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %\\\m Crzen C,or\ds:)mmum PL} I(\C-'

(Name of corporation)

DOCUMENT NUMBER:____I 1 1409 , _ _
The enclosed Stafement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

—bd_ﬂ&\d ,L_t %_DL'\Q,{-\

(Name of confact persbn)

’%)mg;h Chroduwngy & Leoing, O A, R

f - (Firm/Company}

2100 8 (ommefes @'M\ﬁm e 205 -

{Address)

Westun, Bl 22231

T [City/state and zip code)

For further informatioh concerning this matter, please call:

Dand L Byen ¥ TR - e n e
~(Name of contact pers rea code aytime telephone number

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

Mailinrg Address: Street Address; .

Amendment Section ’ Amendment Section oo
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ045(6/04)
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STATEMENT OF CHANGE OF REGIS‘TERED 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 _Flox Yareo

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

1. The name of the corporation:

et

Iz Fiorscdm - B3/7F

3. The mailing address (if different):

4, Date of incorporation/qualification: l/ s / 4 * é P Document numbet:

11409

.5

:hml_toﬁ/_ﬁmz_(bndmmum_&flaﬁ__
2. The principal office address: / 70/ XALE T/ " .

5. The name and street address of the current registered agent an

d registered office on file with the
Florida Departent of Staie’ -

" Purd, Beatnte P

' o NEe 1O[seer
"N DNl Beach, FL 3301

6. The name and strect address of the new registered agent (if changed) and for registered office
(if changed):

14 G2 N 50

{P.0, Box NOT acceptable)

Weston €L 2333\ S

The street address of its re }t'
as changed will be 1dentica

uthorized by resolution duly adopted by ifs board of directors or by an officer so
board, or thg-corporation hag been notified in writing of the change:

glistered office and the strect address of the business office of its regisicred agent,
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2 v d p(iw gé?zz (2;544%2&474:/%%;zpaéijff
., Henature of apfoilice reﬂﬁr) " T Titted or type
I hereby accept the a /

ame and title)
ppbiatfnent as registered agent and agree to act in this capacity,

I furtheér agree to compl) with the provisions of?zll statutes relative to the proper and co
?f my duties, and T amiliar with

tes ¢ nngere performance
25, gnd accept the obligation of rg} position as registered agent. ‘Or, if this

ocument is being fil¢d mereé){ to reflect a change in the registéred office address, T hereby Confirm that the
corporation has Pegh notified in writing of this change.

) Y} : {J21] 2005
[(Slgnamre of Registered Agent) ’ ] ~ {Date)
If signing bn behalf of an entity:

Daniid L. Bk, esa

(Typed ot Printed Nandd)y 7 1 R .

t
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* %% FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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