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~ COVER LETTER

TO:  Amendment Sétion
Division of Corporations

A ('—'~,+[ —
SUBJECT: [ Mxe [ e , nc .
(Name of Corporation)

DOCUMENT NUMBER: F02 0000 %047

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:

Georse Qa’i‘nc—!s Hami “

{Nam€ of Contact Person)

Tkl

{Firm/Company}

166G Clr!\{/e Vriwe

{Addrest)

Goln Horbre, & 346F7

{City/state and Zip Code)

For further information concerning this matter, please call:

G,egrqg Qd-r‘tcé ﬂ‘*(au_cl " at ( ZZ'7 ey AN

“(Ndme of Contact Person) a Code & Daytime 1elephone Number}

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

Mailing Address: o Street Address:

Amenﬁmem 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

CRIED4S5 {R/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puksuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
¥ statcment of change is submitted for a corpovation organized under the laws of the State of F/ Ak
in order to change its registered office or registered agent, or both, in the State of, Florida,

1. The name of the corporation:; Tf“u_g TH'(‘E p Fuc. . |
2. The principal office address: [T65 W- G:"Fﬁaé_c B JF&_; Ji A (
Ormond 5}29.61\ e 32174

_ 3. The mailing address (if different): f arme

Document number; _ 7[:—6 'Z_- _OJJGO .?d é 7
5. The name and street address of the curre

= nd registered office on file with the
Florida Department of State:

Asesk =2 Lrice Bloschard , 1§ Lot Tordey My , Orood Beact, o 2

CRles (265 - Bmneds Blsd, o [, Qruond onk, - TEC7T

’D"Q f‘-&;{d‘(‘*‘»fci— e b i'-d'{‘ b—e?}l‘% Cdemgea(.

F4
6. The name and street address of the newTregistered agent ;If changed) and ‘or registered o
(if changed):

George Qdnke Hand =
/GG Cam’_u[t DrIU‘e

P 0 Box NOT accbptable)

bl Hophor, Fe Fy¢ b7

vl
S

; '}
a3y
6S:2 W4 6~ 13090

3

{ERIE

The street address of its re;

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

14014
ng‘s

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize ¢ board, or the corporation ha$ been notified in writing of the change.

rinled Gf fyped same and Hie
L hereby accept the appointinent as registered agent and agree to act in this capacity,
{ furthér agrée to comply with the provigions af%ﬂ sttutes relative 10 the proper aid complete pevfprmance
y my duties, and I am jafiz:!}ar with gnd accept the obligation of my position as registered agent. "Or, if this
ocimment is M §_ﬁ!e merely to reflect a change in the registered office address, | hereby confirm t
corparation cen notified in writing of this change.

hat the
| b Sl

A [o-H~8 A
{Signature of Registered Agent: )

Date}
If signing on behalf of an entity:

(;mrjgza;&,;& Hod ®  Tirg Title, T

(Typed ar Printed Name)

z — H
Geo etricd Amé w J_ﬂCf‘_‘e:{ijr\7 '
LS OF il OHel OF QITOCT0E) -

** % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENY OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG4S (BI0S)



