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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: s e ardy
ame of Corporation

DOCUMENT NUMBER: . 5 15M

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:

Josaph J. M&@zwcck

(Name of Contact Person)

Stuart Qgggg?% 24 + £.f-ager+ias, Tnc.
Irm/Company

105 ME Im:iustvn &wf

Uﬁuiem gﬁQﬂlﬂp Fj’ 34947

(City/State and Zip Code)

For further information concerning this matter, please call:

%&amc of Contact gersc?rf)< . (Area Code & Daytime Telephone Number)

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

itin : Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Taliahassee, FL 32314 26061 Executive Center Circle
Tallahassee, FL 32301

CRZE045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursyant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,_ this

statement of change is submitted for a corporation organized under the laws of the State of ¥,
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the oorporation:__ﬁtm_r‘?‘ Tnyestment f’-'#&r“]';&s Iwne,

2. The principal office address: s ,]ZE ] hdt{‘ﬂ‘tﬁ . Jg){/d .

o dewen Beaghy, FL. 349477

3. The mailing address (if different);
FE 51524

4. Date of incorporation/qualification: Qg‘_], (g% Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

A
Keb\, o). Qean VN
K s
-
S0 SE _Kadred Sk R 8 3z
=
Stuart, Fl- 34994 - § =
1 55
6. The name and street address of the new registered agent (if changed) and /or registered office W o f‘g;:
(il changed): "._.g %Oc:z-
‘EQS i o Me Lo & -;‘%J:nn
: - =3
_ = =5
05 Ve Tinductria) Rhd, 27
(P.O. Box. NOT acceplable) S
evsen Beark, FlL- 349577 ]
The street address of its registered office and the sireet address of the business office of its registered agent,
as changed will be idcnticé. gistered age
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by thg board, or the corporation has been notified in writing of the change.
» © _Jeseph J. MeGuuock Presiden
F’- atd Tinted or name and HieE)
&hécept the appointment as registered agent and a to act in thi. i1y
A 44 ro%;sz‘o;i o%?l sgrmtegglear?vg tol?he ﬁ-gggf Z‘nt{l comjlete performgnee
position as registered agent. O;'iz II z;ﬁzs
at the

Y
L finthér agrée to comply with the
oﬁ my duﬂg.;’: and I mp amiligr with and accept the obligation of "(?’
nt is bein ﬁle meredv to reflect a change in the registered office address, T hereby confirm

corporationhas béen notified in writing of this change.

{Datey

If signing on behalf of an entity:

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

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE y
MAIL TO: DIVISION OF CORFORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



