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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: )43 I Q&z@mrﬂzm ﬂsga, cieten %’ }Qv.u&.:a 7‘/41&290‘2 c‘ﬂa Mond
(Name of Corporation) Pitra BeER L rE-
DOCUMENT NUMBER: __ T20 845

The enclosed : PW?'-J‘*’CJ 7470'1 + fora Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

eeey f- Krok.

¥ (Name of Person)

Wéf &xdo;w/a‘m ﬁgac;ﬁm; ot Puadise ?(%MO“’\ oF

{Name of Firm/Company) ,Jo iyl ,Ja//m Betck, I

{00 Piradise Lhondooure Beid.

(Address)

Mol Pt Bend, F  33d0¥

(City/State and Zip Code)

For further information concerning this matter, please call:

gdﬂm Wo{ at(_JIh! ) 30— $/05”

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2LE044(08/05)



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

1. The name of the corporation: \ﬂ,of &Y\Joﬁqwlc&m ,Aggocldjd\b Q‘F M’E‘ :?/W
5 The orinct . _ 5 = L0 oar pjﬂ:é“‘"‘” Ine-
. The principal office address:

Norte fulry Besdd Fr. 23408
3. The mailing address (if different);

4, Date of incorporatior/qualification: -S'LZZB,Z 1474 Document number; 72 of ‘/\S

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

Terny A Krok.

/ . ( - T ek ';
(o0 Loradise Hontboun S C2038H S oqy
PMoatl, fodm Beatd Fe_ 33908 ED 2 T
P O
6. The name and street address of the new registered agent (if changed) and /or registered office %" -0 m
(if changed): Te = O

-T4
[
Sqwfm MWJ 2%, o
Zr o

10D fhadisE Harhours BIA  Hoe T

{P.O. Box NOT acceptable)
Nortl Adn Pend., FL. 23v04

The street address of its _regiislered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chalcllgbe was authorized by resolution duly adopted llay its board of directors or by an officer so
ifie

authorized by the board, or the corporation ha$ been notified in wriling of the change.

’ A stthcwsr  Tocpan

(Signafure of ag gi¥Cer or director) {Prinfed or typed name and tifle)

I hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the Prow'sr'ons ofg;t’l statutes relative to the proper and comflete performance

gf my duties, and I am familiar with and accept the obligation of my position as re%rstere agent. ‘Or, if this
ocitment is being file m_ereéy_ to reflect a change in the registered office address, I hereby confirm that the

corporation has béen notified in writing of this change.

MM MM / "/ 4/ o7
/ (Signaturc of Registered Agent) ﬁ_ (Date)

If signing on behalf of an entity:

Sanid eec Wo/

(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, TALLAHASSFE, FL. 32314
CR2E045 (8/05)



