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BRI COVER LETTER

TO! Amendment Section 'é, e
Division of Corporations ’d‘ "'; L
o AL
p) I \ \:‘ o
NAME OF CORPORATION: H&rl":’mi.i V. I\I(JQQ Le g T
: %
DOCUMENT NUMBER; Yoy 7
-
The enclosed Articles of Amendment and fee are submitted for filing. -

Please return ail correspondence concerning this matter to the following:

TJoce C. 5Schuler

Name of Contact Person

HaR @owr T\JL(&Q@, T e

Firmy/ Cu;npany
. . T .
e Al S./ﬁ’cpio_a,\ lea L
Address

e Ts [aind g L 2452

City/ State and Zip Code

C»@LW Eish (@ CFL.RR . o

T-mail addréss: {to be used Tor future annual report notification)

For further information concerning this matter, please call;

Jae e C. Sebhvulew w320 1 277-Loga

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

& 535 Filing Fec 0$43.75 Filing Fee &  [3843.75 Filing Fee & [1$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
. ?’ur&u;ﬁrt 1o the provisions of sections 607.0502, 617.0502. 607.1508, or 6171508, Florida Statutes, this
" statement of change is submitted for a corporation organized under the laws of the State of Froermiopn

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

i. The name of the corporation: /"//'} LAY 12 RFDGE I/b/(‘
. The principal oftice address: /.0 5/0 S, TROFPEA L 776;3 1

et

Merri Tl 75 land, FL 32 952

3. The mailing address (if different)

4. Dute of incorporation/qualification: a-?/.g 7/(?/ Document number: /C _,;?/ 35

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (I resigned. enter resigned)

TJack . Scehuler
Dy Si) Jor17 18 Tevaec
“ionr ST fucte FL 34954

o~ -
Z .
6. The namwe and street address of the new registered agent (if changed) and /or registered office %1‘0 o o
(if changed): : \
£
: =
P / -
NS0 S TROrIEAL TRAIL =
P.O. Box NOT acceptable ;

P77 _Lsland, Fi~ 32952

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 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’

B Thee o Sphedee.

gnature 7 an nﬂ‘fte;m' direcior Printed o t¥ped name and uile

[ heveby accept the appiintment as registered agent and agree to act in this capacity.

{ further agree to comply with the provisions of all statutes relative 1o the proper wid complete
performance of my dutiés, and I am fumiliar with and accept the obligation uf my pasition as registered
agent. Or, if this document is being filed merely 1o rﬂe{ﬂecl u change In the regisfered office address, |
hrerehy confiem thut the corporation has been notified in writing df this change.

el L 5 30-24/8

Signature of Registered Agent Date
If signing on behalf of an entity:
— \ 7]
Japeic . Sel wileé.

Typed ur 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
CRZE045 (03712}



