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COVER LETTER

TO: Amendment Section
Division of Corporations

—
SUBJECT: __[pRT anﬂé’wﬂf,e Jmmm;c szgigaﬁlt/: d%@gx SVl /A
(Name of corporation)

DOCUMENT NUMBER: G 654230

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:

Tntwwe Jeqecanc

(Name of contact person)

ﬁd?’ LAud ECIALE (Z%ﬁ@g_ %Jj{‘(géé%‘é ¢ Cféﬂéﬂ’ AT rcinkE /4{
i ompany

i Se 3 4/

“(Address)

Fr Aduld Fe 333/4

(City/state and zip code}

For further information concerning this matter, please call:

ﬂ;,m){//éﬂzfﬁwﬁ_' at( 95{ v 74 'rZﬂSB’S

{MName of contact 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 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ED45(6/04)



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 Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __££ 221 PN~
in order to change its regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: /fﬂzl' Aﬁdﬂw.#w ﬂmﬂﬂw /& O? elepes- "Jﬁ”/% Healee
2. The principal office address; {4 4 S& 3 Alg / /e%

T Ldudetsace £ 33374

3. The mailing address (if different):

4. Date of incorporation/qualification: (983 Document number: é 4543 2

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

Kedseo D larpsatr) MO

did Se 33 Avg

Fim Auo  Fo 33376 o 3
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6. The name and street address of the new registered agent (if changed) and /or registered office Z-—i — E
(if changed): oy
Je 3z om
Keww & Speock mo R

' o €

o
[414 SE 3 Ade” ER

(P.O. Box NOT acceptable)

£7 Mug FL 33316

gistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be iden

¢ed by resolution duly adopted by its board of directors or by an officer so
or the corporation has been netifted in writing of the change’

3 ;(énu u@w&#ﬂd(;: ML pr'edh;/sz{ﬁé

#  {Signafure of an officer or ditector) Tinted or fyped name and fifle]

I hereby accept the appointment as registered agent and agree to act in this capacity,
Jurther agree to complyith the provisions of all statutes relative to the proper and complete performance
gf my duties, and I am iliar with and accept the obligation of r;z[y position as registered agent. Or, if this
ocument is bejrg file ereév 1o reflect a change in thé registered dffice address, 1 hereby confirm that the
i

corporation h otified in writing of this change.

Such change was-futhp
authorized by tHeshoar

S-//¥s

(Date}

/ ¥ (Signature of Registered Agent)

If signing on behalf of an entity:

K B SHEICE. D

"(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



