- Bl AAO
_ 100031335671
[]Pckur ] war ] maL
| | 04 0704--01016--022  #*105.00

Certificates of Sialus

Special Instructions to Filing Officer:

Cffice Use Only

= o

T =

— J—
s g S 1
:Cr' P s
Ej?}:’ —d %
U

- =1}
me x i
n

o e O
[ N )
=2 o

<

'I?



- TRANSMITTAL LETTER i

TO: AmendmentSection
Division of Corporations

SUBJECT: @:e mﬂg e Cccﬁﬁ\c () Dmoa,vxu

(Name of corporation)

DOCUMENT NOMBER: 13 vV {0 AL

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:

Shown Efessoys - -

(Name of person)

(Name of ﬁrm/company

(?'7@0\/‘610\ Clectirie Commn\/

s Hovwon Convt

(Address)
Lakelond, Bloridn, 2231%
{City/state and zip cod&)

For further information concerning this matter, please call:

Snarl_Eleecar “ (BB AP0 T TR

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

Mailing Address: Street Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ZE045(0%/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- CORPORATIONS

Pursuay o 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 (a1 in order
to change its registered office or registered agent, or both, in the State of Florida, .

1. The name of the corporation: {7 2N DJ Fz-\f? Ce \‘C " CDW\@OJ(\\]
2. The principal office address: \"%f:-\- ""\Tb}" wiea (‘_(T:e |
Lo keland, F1 22813

3. The mailing address (if different):

4, Date of incorporation/qualification: /q - Q’l qgé Dccmn-ent avmber < I SLDB( 0

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

Arndreo. Sernminas
125 Hovizon Coutt
Lavxelond, Tl A3

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

1Y
q"f‘

.

VERIE
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ity

<hary Eleasaoi—
Ba tovizeg Couct

(P.Q, Box or personal mailbox NOT acceptable)

\akoinnd, T1 A2RI3

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

Such change was a

rized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the

oration has been notified in writing &f the change.

_ \/P%dc FO

(Signature of an OLTICET oF JItecior) = - Prinied of typed name and Gile)

1 hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comlply with the_provisions of aif statutes relative to the proper and com;;lete performance of my
uties, and I am familiar with and accept the obligation ,f(;[ my position gs regzsrered agent. Or, if this document is
1

being filed merely to reflect a change in the registered office dddress, I hereby confirm that the corporation has
been fotified in writing of this change.

7 | _3lzeloy
tgnature of Registered Agent) (Date)

If signing on behalf of an entity:

(Typed or Printed Name) (Capﬂf‘.“;? ‘

* % FILING FEE: $35.00 * * *

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



