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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @fem[ff‘ %;"ks BV%i%m;m,ﬁ:{nés J—ﬁcf

{Name of corporation)

DOCUMENT NUMBER: F44 LOLOE A0l

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

Please refurn alt correspondence concerning this matter to the following:

/meﬁﬂ— A Brown”

{Name of confact person}

P IpshInde 91£/lén Lol Ma rageme wt

(Firm/Company¥

3936 S Semgran Blvd F42a

{Address}

/)ﬁ(_c?n.f/a FC FAJAA .

7 {City/state and zip code}

For further information concerning this matter, please call:

M!;?!ﬁmf// L« Brown w401 931580

(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FI, 32314 Tallahassee, FL. 32399

CRIEGIS(4/04)



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

Pursuaint to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuges, this '
statement of change is submitted for a corporation organized under the laws of the State of 47 / ng
in order to change its registered office or registered agent, or both, in the State of Flovida, _

1. The name of the corporation: @f'eﬂ'léff‘ I’L/é‘f'/(S 7.{9\4" ;T]ﬂ{;% 44:}1113‘74“1‘95}_2}1& ’
2. The principal office address:_, 393@ S Semaran, ,B [ Vd F352,

| __ Orundo, FL 3ALAR
3. The mailing address (if different)__SAM€_02S @MVE

4. Date of incorpératéoﬁ/quaﬁf'zcat_ion: 5/ f &/ /’%f i Document number: W?O@@@()ﬁlf@@ium

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6, The name and street address of the new registered agent (if changed) and for registered office ({;%; f-g_-,
(if changed): %?‘ﬁ

Chervl A Broww — 7t TnShtie of Nongtaldf Me

3936 S Semoran Bl T 485

(P.0. Box NOT acceptable)
Crundo , 7133523,

The street address of its feglistered 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 i%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Terrell L Broww’ f’fesxéz’em‘

ighature of an olficer ITECIOT) e yrnnated of typed name and utle

I hereby accept the appoiniment as registered agent and agreg to act in this capacity,

I furtnér agree to comply with the provisions r:y"gahT stqiutes relative to the proper and comifete performance

?{f my duties, and I qm familigr with gnd aceept the obligation of my position as re%zsiere agent, Or, if this
ocument is being file :nerif?z to reflect a change in the registered dffice address, T hereby confirm that the

corporgtion has béen notified in writing of this change,
%M Bl o fot!
o/ (Bignaiure of Registered Agent) 7 4 # Date}

If sighing on behalf of an entity:

£Typea 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



