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COVER LETTER

TO:  Amendment Secuon

suBsECT: 4@\/42:’0:\1 %d%r ugﬁagﬁ»ﬁ

ame ol Corporation
 orsigh oﬁ-m Mo OF Qﬁ'éﬂ%; are OFFIeS
DOCUMENT NUMBER: AN (STeRESDd 49 ENT

The enclosed Statement of Change of Registered Off’ cefAgent and fee are submitted for filing,

I

Please return all correspondence concerning this matter to the following:

,ZJ IS EEN*MJ;E%'

(Name of Contact Person)

S AR CE Enerprisss

(FxrmeompanyT

Jodde N 2L Skest

(Address)

Ma,q»rqy - {'sz:;;ﬁ 55‘723‘;;[81—]4

{City/State and Zip Code)

For further information concerning this matter, please call:

L}V)é: E@\JRNQE% a(O5, BI23-B2AD

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is 2 $35.00 check made payable to the Department of State,

\L‘/_]aﬂin? Addyress; Street Address:

Amendment 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

CR2E045 (8/05)



« -

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 5i s, s
Statement of change is submitted for a corporation organized wunder the laws of the State of i m@; \h‘dﬂ
in order to change its regisicred office or registered agent, or both, in the State of Florida.
y o o . .
1. The name of the corporation: L:\?WQ { DH B)s) NE‘;&% &DR} .

2. The principal office address: 78] ]4;@'[0’ N w f)é %‘I‘Qééi}
MixMl, ProRitA 22\2,2 Q.

3. The mailing address (if different):

4. Date of incorporation/qualification: 12 '/ 29 “{-’ Document number: FO SPOES0 5’4’5 [

5. The name and street address of the current registered agent and registered office on file with the . L
Florida Department of State: (If resigned, enter resigned) = & R
——
: . © T
) ) STy =X 2
— y X AL "’n
Rosigneg?) & =

L pr—— ¥ ] : 2
Biop 1D o ExREST d 212, vl Hpspil
6. The name and street address of the new registered agent (if changed) and /or registered office mg ":’ D
mo

(if changed): wiﬁ) %{‘Z)\‘P’r IDE
Yo (AU Cytexrm.tads

(P.O. Box. NOT accepiable)

104590 N1 BloSteas, Vi, 7. oot fa2a8)

The street address of its _reglistercd office and the sireet address of the business office of its registered dgent,
as changed will be identica .

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

1gna Ireciorn %Bﬂn&é o;.lypea nane ang %lpcj

I hereby accept ¢ appointment as registered agent and agree (o act in this capacilty,
I furthe)r)- qgreg?t hggg;ﬁ? wi{ﬁ the ,pmvisions of%ll statutes relative to the propgr ar?é congplere performanee
y miy duties, an ‘amiliqr with and accept the obligation of r? pos:‘rro‘? as re%x'stere agent, Or, if this

ocumeftf; is Ibf’ ] ly to reflect a change in the registered dffice address, T hereby confirm that the
corporalion has 4

ftified.
155 08

Mg

n writing of this change.

griatude of Begistered Agent) (Date)

If signifig on behalf of an entity:

alkfisaldkfj Zﬂiﬁ /R NANDE: 2o

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE , FL.32314

CR2E045 (8/05)



