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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /4 v Lain 4//*’&" ‘:.[ £ 1e &:’" 7507"

(Hame of corporatigh)

" DOCUMENT NUMBER: F/ 2 3 000000 4477 ,
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:

Qﬂ@ / gm’k

(Name of contact person)

~(Firm/Company)
T(Address)
&arw e A 3376 /
(City/state and zip code)
For r information concerning this matter, please call:
ol _Fogrk W TET - IS
{Name of contact person) “(Area code & daytime telephone number)

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

ﬁendment Ezcuon %Eendment gection

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallabassee, FL. 32314 Tallahassee, FL. 32399

CRIEG45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
, this

ip.&

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes

statement of change is submitted for a corporation organized under the laws of the State of
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /41’14(’9"1'6::{#\ C;!/{-H °=[ Eye \YM:}f‘w’ J-W%Z“{

2. The principal office address: 97554’ Af/dnn%fm&!-D’J
Clspiatie 'Fr 3376/
3. The mailing address Gf different): 33%.[ East Lﬂ—ka— /@cf '# /357
: Fabun pHaxber  FL 34685
Document number: __£0.3 000000 4 7

4. Date of incorporation/qualification: :%%7 J/ o3
5. The name and strect address of the crent registered agent and registered office on file with the

Florida Departrnenit of State:
gt A Koark
50 Loantrybase Dr  Fit e o
—<o
Falm sharber  FL 3468 L 3
7 S5 T M
6_'Ihenmneandstmetackhessofﬂlenewxegisleredagem(zfchmged)anda’ormgistemdofﬁce,’h-,_’-";:? - =
(if changed): ’_;'2 = m
Tem o
Qrm/ /4 %Q?(’ h.f;f o
G o
oSl ){’[/M&?Lfdﬁ n,,D"‘ - F
{P.O.Box NOT deceptable)
Cloarate,.  FT 3376 /
The street address of its _mlﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such EXv thorized by resolution duly adopted by its board of directors 3!
alt.llﬁl . tﬂg%l(l)ard, or ycm'po‘rlat‘ijtﬁl hagbeen noti 1e(11t$m wﬁti:?gof the chggl;}fano loerso
Qm! A ?pﬁ,_r;k Ex e . D e
(Frinled ortypcdmmcmdlm'c)

I hereby accept the appointment as registered agent and agree e act in this capacity.
urther agree to comply with the provisions of all statutes reiative to the proper and compiete performarnce
d I am familiar with and accept the obligation of n‘}v position as re,%istere ageni, Ur, if this

merely to reflect a change in the registered office address, T hereby confirm that the

I
o;c" my dulies,
writing of this change.
Jo-13- 0%
{Datc)

(Signature of Regutcred Agenty

If signing on behalf of an entity:

{Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

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



