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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: F?V‘,WL C'ALLV’OA 69]0 Gf/@% 71/’& 5\50%7% ﬂﬂt/\ﬁiﬂ.&

(Namc of Corporatton)

DOCUMENT NUMBER: F 2.5 00000 2 Y[ &

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

/7!;445& J. Meves

{(Name of Contact Person)

Chuvel of) Cot ©F Fhe Seventh /97} Tue

(Firm/Company)

P 0. Box 3327

(Address)

Wes) Chertev, Po. 1538/

(City/Statend Zip Code)

For {urther information concerning this matter. please call:

41/10%7 Mieves w ol \Y26-S5 LY

(Namc of Conlact Person) (Arca Code & Daytimc Telecphone Number)

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circie

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 Stetutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: /':}'V')}' 6 }’LV!V‘OZ') (9_)[)600/ 070 %h& 5&0&1&% 7
2. The principal office address: p @ E@)C 337? a}%C'}L CA—&IZZBV’ p%

1232 |
Sepr &

3. The mailing address (i different);

Fg5000002Y/XR

~
4. Date of incorporation/qualification: (7-5 / [ 7[ }?9) Document number:

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

Rivers Jose
22972 W, Roble Pv. Lol 33Y

Kusimmee, PL 34796 -
n
6. The name and street address of the new registered agent (if changed) and /or registered oﬂ'lcé: ?} 8
(if changed): §r’3 % mTi
Twwan tMendsye SF & o
rm—< i-
350Y Fovest PavK Prive P 2 m
(P.0. Box NOT acceptable) r"_'.?m -
Kisimmee, Fb 2¢77C g5 =
pum,
T

The street address of its registered ofTice and the strect address of (he business office of its Tegistered agent,
.

as changed will be identica
Such chan ¢ was authorized by resolution duly adopted l?_v its board of dlreclors or by an officer so
§ been notificd in writing of the change.

aulhorvcd v the board or thé corporal:on ha
Angel T Neeve/ ( Triee, s qrer)

?; Dlgnatu l an nﬂlccr or directnr) {Prinled or fyped name and Gile)
enl and agree to acl in this capacity.
mplete performance

1 hereby accept the appomlmenr as registered g
] Jirthér agree to complymwith the !JI‘(JVI.S fons 0_/{:?” statules relative to the proper and <o, (f
mv duties, and I gm ghmiligr with and accept the obligation of my pamron as registered agent. Or, if this
ocumem is being filell meykly jo reflect a change in the registered office address, T hereby confirm that the

corporation has beegnotifedfh writing of this change. / /

(Date)

istered Agent}

of an entity:

(Typed 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

CR2E045 (8/05)



