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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT"PFDDQ,Y’\\A,\ Dl,or\ef < | DSDUOO\-'IDm D(:

Name of Corporation

DOCUMENT NUMBER: 14D\ 14

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ledbo, O Hedlay

Name of Contact Person,

Firm/Company

SHAD SE (Kb Lhaone

Address

Cecolo. FL. A0

City/State and Zip Code

ode vish UL @ ool .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

| exlhol D Bejrw 2 (S KIS~ LLER

%(o:\ NS

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 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

in order to change its registered office or registered agent, or both, in the State of Florida
1. The nams of the corporation:

2. The principal office address; “xH e, D Sé Kb Lo fae

MDeoda. EL AUURD
3. The mailing addvess (if different): _DD PﬁDL [aloR) .

ﬁxl\)@f“’soﬁr\o‘i El. 2U4UKY ~ Dbl
4. Date of incorporation/qualification: .(.a.l.i‘i Q0 8

Docmnem number:_1HA [T
5. The name and street address of the cwrent registered agent and registered office on file with the
Florida Department of State: (Jf resigned, enter resigned) .
Suson PBuncell =~ YRS kg_sr\e_OL
S200 SE al=t hone,
Ocolo L A0ULD

6. The nams and street address of the new registered agent (if changed) and /or registered office
{if changed):

Ledbhol D Redlo

=
m g%
—._.) S C'.'Jr‘: -r
— 1 ..ﬂj:b __;
P.0. Box NOT acceptshie - % o E‘:“
mT
Deodo. EL RaUD z o
The street address of its re gfstercd office and the street address of the business office of its registered agimt, =
as changcd will be identic - =
hanga Wﬁ %uthorlzed by resolution duly adopted Its board of directors or by an officer so
am y the board, or the corporation has been noti ad in wmmg of the change.
Doy 54;@ gh ﬂ h’&%sde,r\‘{’
]
ereby accepr the appoiniment as re istered qgent cmd e 1o gl In thiy eq)
th e};’ agrég I cafgp }rh he g !om of g Z anve to th rap‘gfan com Iete erjormance
o my dulfes, and I am Har wi accaprr gah’on [Z) m pgsitio
acumem 18 ein me e to re ect
carparaﬂ 7 aen norl [

5# fere age r, if this
?'angﬂ im‘ ¢ register cea ss. erevy can rm that the
wgngo is ehange.

TS
Signature of Registered Agent O

Date
If signing on behalf of an entity:

;ype; ar Ptmtcs ;ma S

* % % FILING FEE: $35.00 = %«
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
( MATL TO: DIVISION O CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2B045 (8/05)




