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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 4P057L/£ //sc-;zz/ Cﬁ%/cé [Jf’SC/J J—ﬂc,

(Name of corporation)

DOCUMENT NUMBER: 7 /5 Y &5

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:

BeT77 Jaglee

(Name of conlac¥ person)

ﬁﬂoﬁ/b Fﬂﬂ C/?w’cﬁ f)/ DCS¢ S Fnc,

(Firm/Company)
Ao b0 py. ' 207} S Teee]
(Address)
foz] LuyDee Dl FIL 555 W
{City/state and zip code)
For further information concerning this matter, please call: / IS5 S )
LET Ty Jaofos (DS SIS e FbETY
(Name of€ontact person) (Area code & dayiime 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 Tatlahassee, FL. 32399

CR2E045(6/04)
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"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 10 change its registered office or registered agent, or both, in the State of Florida.
t. The name of the corporation: ﬁ ﬂZ(Z 2£1 £ E:Lf M ( jg{,{,{g;«ﬁ o F }ES PAS Q’C ‘
2. The principal office address: /O /Ur Ldr / ?’I‘?g S}ﬂfé—f p&"?h/ﬂ&ﬂ[ﬂ&&ﬂé_l
S B ™ ’ cT 4 'V
5 30HU
3. The mailing address (if different):

Document number: ’2 Q S 2& éi
~ R

4. Date of incorporation/qualification:
. . LaEin &S “’7
5. The name and street address of the current registered agent and registered office on file withthg, &3
: . hm o ..
Florida Department of State: < Bo f: .
oy
TS 1w .
ol X L 5
I

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

BeTTy Trul
/(0 /YXM/ /9/77 Stlrect

{P.0. Box NOT acceptable)

W, e Y &%/ Ll FB3060

%istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
y resolution duly adopted by its board of director}s] or by an officer so

Such charégg was authorized b, ; g
orpgration has been notifted in writing of the change.

authprizg y the board, or {hec /
' W llie E. flesley

L N
—
(Frinted or typéd name and fitle)

{

I hereby accept the appointment as registered agent and agree to act in this capacity.
! further agree to comply with the provisions oj%lf statutes relative to the proper and compiete
performance of my dutiés, and I am familiar with and gccept the obligation of my position as registered
ageni. Or, if this document is being filed merely 10 rgﬂect a change in the regisfered office address,

hereby confirm ¢ rporation has been rotified in writing of this change.

e
VB it oy o ¥/ /05
: ( gnﬂ’tun:stcrcd Agent) (Date)
If signing on behalf of-4an entity:

(Typed or Printed Name)

* % + FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .~

A




