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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FQ'\-J('\/\(‘VZO,M M L IE,_)H’\QS —.[n;

(Name of Corporation)

DOCUMENT NUMBER.: ?Q :F ;2 (o 8

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return ali correspondence concerning this maiter to the following:

LQT‘{ A(PCM:\-C\F‘

{Name of Contact Person)

Taith Yeam NMin L$)\_\('\@ST nc.

(Firm/Company)

453 N W ?mé) AV Dte \|

ddress)

T orxc\ O;J(\ L32)05L+

(Cny(_yi_’t;land Zip Code)
For further information concerning this matter, please call:

Lovi A tocter 305 ,697-36021

{Name of Contact Person) {Area Code & Daytmme Teiephone 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, F1. 32314 2661 Hxecutive Center Circle
Tallahassee, FL 32301

CRZEO45 (8/05)



L}

>

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 817.1508, Florida ﬁn(‘tes, 3
statement of change is submitted for a corporation organized under the laws of the State of . i ad
in arder to change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Fé}.\ Rmm M iﬂ-£‘5+r't¢$ :I:ﬂ,c,.
2. The principal office address; q 3)_\ . _5(*@ A\/ 6{';,. | %
Clondality, L 33034

3. The mailing address (if different): - awie

4. Date of incorporation/qualification: _ & { Z& b /2 [ Document number; jF 5‘_'1Z c;l (a%

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

Scott \{gdﬁa?
343 N W 2cd AV Sle ||

Floada QAJ%_\:L 33034 . 2
6. The name and street address of the new registered agent (if changed) and /or registered office %C’, rc% ’%
(if changed): AT v
. G P
L O ./Pc: rlfc\f“ L%‘fr:, < %

Gy NW. 3cd AL St | e '%}

Tlocda Gy L 23034 29

The strect address of its ,reﬁisl:ercd office and the streetwdress of the business office of its registered agent,
as changed will be identical.

Such c}zaud%: was guthorized by resolution duly adoptedﬁlz_?/eits boazd of directors or by an officer so

authorized by the board, gr the corporation has been notified in writing of the change,
Aure O an oIeer or iy Of Typod DA, 5

I hereby accept the appointment as registered ageni and agree i¢ act in this capacity.

I ﬁu-they agm% o “ﬁﬁt with the ;m:%%iom of ail statutes relative to the proper an"é complete an?;a:;,qe

of my dzr;ties, and ?gm amiliar with and accept the obligation of ergry position as re%zstere agent. Or, if this
criment is being filed merely to reflect a chqngf in the registered office address, 1 hereby confirm that the

corporation has been no in writing of this Change.

| 2:33-Ql

If signing on behalf of an entity:

(Typed or Printed Name}
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRZEN4S (8/05)



