—

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

| [Jrickup  [Jwar [] mai

(§usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

F19249/

L

300129571863

o

{05/20/08--01006--004  ##35.00

v
LOSBNY 02 MWW 8D

1
3

h i '3355V
ki i

Y




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬂl\)(ef/ Ta\ﬁ’/h t P Gen Q,U\

(Name of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence cancerning this matter to the following:

MNon.gue S Q\Jr\c(e/\S

(N&ame of Contact Person}

IQ 2uice talent B d&r\uj

(Ftrm/Cbmpany)

S Kentoexe, Pue

(Addressy ~J

Wink o PAaT, PL I3 2194

{(City/State and Zip Code)

For further information concerning this matter, please call:

A cvnders a0 ) §S7 7 Q|
{Name of Tontact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallzhassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

Pursuant to

o

the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
. -y

Sy e e e e W U AU kU U G U MR LG B U e DL U LA N WY B

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

1. The name of the corporation: ﬁ luree 'rCL\ (N Ag pJﬁC‘“\‘lj 4 j\jc_o_c
2. The principal office address:____ | 115  Kemntoeuy Hul

Winger Pari ,'J | 2X 8 '33‘78(]

3. The mailing address (if different);

Y]
7
4, Date of incorporation/qualification: :Sf’ P + {4 z ). Document number: E El fl ; 2 {

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

Kirs +en Dal (yonpPle
LIS Kentveky Aue
Loiader Paric FL327%9

6. The name and street address of the new registered agent (if changed) and /or registered office -,
(if changed):
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Monigue SQUnc\p,r_g
S Pme Addrzeg S

(P.O. Box NOT acceptable)

The street address of its reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_ha?jgg was authorized by resolution duly adopted
authorize

C bry its board of directors or by an officer so
v the board, or the corporation has been notified in writing of the change.

Mongue Sqyactes VP
rint&d or ty ped name and Gile)
I hereby accept the dp

pointment as registered ggent and agree to act in this capacity.
I furthér agree to compj’y with the 5 fg { .

vith the frowsions of all statutes relative to the proper and comilere performance
3[ my duties, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registere

! erely [ office address, I hereby confirm that the
corporation has been notified in writing of this change.
Mo L1508
a8 Los ol
i (Sl#}awre of Registered Apgent) (Date)

If signing on behalf of an entity:

AOAL G e Syl ey
('T#ped 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)



