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COVER LETTER

. TO:  Amendment Section
Division of Corporations

-

SUBJECT: ¢ b 0 ) roa
of corporation)

DPOCUMENT NUMBER:__ ) ™ {93
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

ﬁiﬁuf@o, R Wore S

{Name of contact person)

(\,&AM{‘QJ ;4‘.55@@,%&-&}@;\) maﬂaqemgzo-{-] LL c
(firm/Company) \)

jﬂs{- @8\ e V 7’”56_5’
Address)

O clpwobo  Hlo R8T

{City/state and zip code)
For further information concerning this matter, please call:
FReydla Wereis at S EF-0aE Y
{  (Name of contact 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 Tallahassee, FL 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF RE
N .

GISTERED 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 ?:i s & t

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

de
1.Thenameofthecorporatioﬁ:_ﬁl’nk{%{\{19 \j:‘“ax & @Uwiyﬁmﬂ E!U*L
2. The principal office address: 14{2 & Secpwa \E&_kﬁ Detve .

_ Oelando i O Q%37
3. The mailing address (if differenty, L © o 1 UL LGS

Qcloswle EC 233397
4. Date of incorporation/gqualification: .3 ! 14 ! 1%

Document number: r) L]’ l c?? N
5. The name and streat address of the current registered agent and registered office on file with the
Florida Department of State;

?res?cﬁ ermtial G{fog?_g@otl\\lwc
13 Lo, Tiueytew) Skreef

G i‘{{}\ mante sg_'){‘;\xb%S’; T:-L 3249 1Y
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
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The street address of its registered office and the street address of the business office of i@"gégi_ste@d agent,
as changed will be identical. = ;ﬁ o
=6
Such change was auth by resolution duly adopted by its board of directors or by an officer s&
authorized by th€ hoa € corporation ha$ been notified in writing of the change.
- res, dovy lerey ),nC('f'L\ ©an readesy
(dignajure/ol an Jiticer ofdireciory {Frirged or fyped name and 4
I hereby accept the appointment as registered agent and agree to act in this capacity, _
13 e}; agrég to coaz%[:fsz with the pra%;{sz'ons of all statufefsg:'efatfve io the proper ana;! complete
perjormance of my dutiés, and I am familiar with and gecept the obligation Ojg_ ngy position as registered
agént. Or, if this document is being filed merely to rce{ﬂecf a change in the regisfered office address, |
herehy confirm that the corporation has been riotified in writing of this change.
' [D [0 (06
! ' (Date}
If signing on behalf of an entity:
{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, TALLAHASSEE, FL 32314



