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\ COVER LETTER

LY

TO:  Amendment Section
Division of Carporations

SUBJECT: /y 3/ P25, 21’ /l/ /Jﬂ/ﬂ[’ cy/é‘%rgga}f&\/d

{Name of corporation)

DOCUMENT NUMBER: k ‘2 ,ﬁ/ 5_5— .

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

Please return all correspandence concerning this matter to the following:

ﬁ/(/ﬁ/w /( V/’V&—’-f

(Name of contact person)

ﬂ Dormpe. e 12 Cdffg ,@9/705«)

(Firm/Company)
LA
5-3 2 ﬂ?,q@gm&:fﬁzf Cu?c(éf
(Address) '
([ana ita FL 34223
(Clty/state and zip code)
F(i)?hcr information concerning this matter, please call:
/ s/
/ ohpr) LV e T G257/
{Name of contact person) {Arsa code & daytune telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
(._‘_—____ —
Mailing Address: Street 53
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

P_ursm&!t 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 fz oL .
T

in order to change ifs registered office or registered ager, or both, in the State of Florida,

1. The name of the corporation: 4 J ﬁﬂ‘éjc ;; _{/,ﬁ/ulc / ;‘;’?Z C&’/é)& JM
2. The principal office address: 5‘5_3 32 W/%C@(/E@f C ?C‘I\’E,
SHRASOIE: L 34233

3. The mailing address (if different):
[ o
Document number: /1/ ,2 e/ -53

r [
4, Date of incorporation/qualification: !/ 4// g f

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

Fiorida Department of State:

ATHE DEE et 00D - S i 115
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SHRASOIBD, FL 34339 S
6. The name and street address of the new registered agent (if changed) and Agr registered ofﬁce‘s-j;‘ S ™
(if changed): T L~
mD m
2 ® O
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SH g

S5 23 MarouesAl Cress

\QWWU;? L s4359

%istered office and the street address of the business office of its registered agent,

The street address of its re

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

ay Fis
) ;
: p(_,i,-«m,g Deborah M leyine, 5343.
’ {Prinfed ¢r fyped name and fitle} 7

mé)fete pe;y‘bm}‘ance

ignature of an oiftcdr dr direcior)
[ hereby accept the appointinent as registered agent and agree to act in this capacily,
I furthér agrée ta comply with the mevisions of @il statutes relative to the proper and co frigle)
iga e Liant é‘émz'liar with and accept the obligation of my position as re%:stere agent. Or, if this

mereg}’ to reflect a change in the vegistergdioffice pddresg, I herveby confiym that the

; ir writing af,this change. ’

af mty dutigs
tle

S : ro/ 2224
fuTe of Registered Agent) - ( P / / {Date}

igning on beha&fofan entity:

JohpR.  SEVIVE

~(Typed or Printcd Name)

1

* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO- DIVISION OF CORPORATIONS. P.O. Box 6327. TALLAIHASSEE. FL 32314



