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COVER LETTER WISJ&;} é}ﬁfﬁ .
AL E

TO:  Amendment Section Z"' JU 27 PN 8 &

Division of Corporations

SUBJECT: LR Zex Fre/sH7” S\s7ed, TIE

Name of Cdrporation

DOCUMENT NUMBER:  E /300000 265¢

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Ropees A. Bowk , (FO

Name of Comact Pérson

A/Lw/u;«) FREMHT S STCH, ZAC,

Fien/Company /

§777 Rocksiwe Reap

Address

(levelpnd, pile Y25~

Cuv/State and Zip Code

BLBB @ Mok 2 00 FREIHT S /5T o0t

E-mail address: (10 be used for future arfhual report noiification)

For further information concerning this maiter. please call;

RoBeei g Bospt - CFo w2 ) 3/-74/0

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is u $35.00 check made payable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tablahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

CRIED+5(03412)



If signing on behaif of an entity:

I

performance of my dutiés, end I am jz
agent, Or

ed marely 1o re
hereby confirm tha: the corporation’has been notifie

in writing of this change.
¥ R *

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

Pursurme 1o the provisions of sections 607.0362, 617.0502, 607.1508, or 617.1508, Florlda Stautes, rhis
statement of change is submitred for a corporaion organtzed wunder the laws of the State of K10

in order lo change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: //ﬂf(“ (208 FREIEHT fy\/f Jer, ZHE,

2. The princioal office sddrers;, X 777 Lockspe Laad

Llevelawd, ofro_ o 4125

3. The maiting address (if different): SAHE.

4. Date of Incorporation/sustifieation: /2~ /0 - /TFR

Dacument number: ﬁ 326000 ZE0F ¢

S. The narze and street addrass of the cwrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Theresa O'Brien
20244 Melville St.
Orlando, FL 32833
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6. The name and street address of the new replstered agent (if changed) and /or regiswred office '; Eg‘
(If changed): — g:
. ¥ o
Theresa O'Brisn 3 =
. . s >
47 5. Hamilton Springs Road '
P.0. Box NOT icceptabls g
St. Augustine, FL 32084

The street address of its .rc%ismred otfice and the sreet address of the business office of its registered agea,
a3 changed wiil be identical.

Suck change was puthorized by resolution duly adopted by irs board of direstors or by an officer so
authorized by thaMoard, or the ¢7..71 0 haS beed nodfled in writing of the change.

[P IFI-NN. o

Jares 7. are7zep - VP
5 nnisd ar fyptd nace And Ol
eby uccept the appointmeni as registerod ageni and agree to act in this ca
rhc';: agreze} to corf: 'y with the _pro%iisiam ofg £ o 1

iy,
l stgrutas relative to the pro :zfcar?d complete

and aceapt the obligarton of pry posftion as re

) gistered
ecla change in the registered office ess. 7

;s [

nd { a aim‘lim' w:.‘fal
, 1f (his docenent is being fi

—T g

Id

s\a0 118
T Sigonnnrof Regintered Agent . Vham

Typed or Printed Neme

* * * FILING FEE: $35.00 & * «

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE043 (03/12)
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