L9280

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar ] man

{Business Entity Name)

{Document Numbet}

Cerlifled Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Lise Only

NN

100025383371

A20F--N1008~-015 w335, an

. =
L, o
o 3
5T rc:)%
=2 -
e — —
L
‘.nﬁ o2 rr;}
T o
e =
=
Zo T
EEAN
= =
oI
=




Pl

TRANSMITTAL LETTER

TO: Amgndment Section
Division of Corporations

Name of carporatmn}

DOCUMENT NUMBER: ané’ga . . —_—

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

Please return all correspondence concerning this matter to the following:

SCOT‘T’ Loki

{Name of person)

Micspel Ceorr Hek  Shled  Tac .

(Name of firm/company)

10053 C.meey Y

{Address)

PlanTaT) cm{ FL 23324

{City/state and zip code)

For further information concerning this matter, please call:

%;e_h_r I ' « 754, 473-232%

(Name of person) {Area code & dayfime telephone number)

Enclosed is 2 $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.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL, 32399

CR2ED45{09/03)
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. 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 617.1308, Florida Statutes, this stutement of
change is submitted for a corporation organized under the laws of the State of
to éhange its regisicred office or registered agent, or both, in the State of Fiorida.

inorder
1. The name of the corporation: m#:ﬂﬁ ﬁz &QTT Hﬁ_!.l_’e. SALDN I#UC- f
2. The principal office address: 10052 (Lgmey Blvp,
PLowtarion FL 23324 ©
3. The mailing address (if different):
- Plawarion  Fl

ooy Canary Tshaws Ct,
23324 e
4. Date of incorporafionfqualif;r;:ation: @NE 5; ﬁ & ?{ Document ,{zumber: &qaé’ g0
5, The name and street addresé §f the cufrent registér:d_ aghent alnd registered office on file with the
Florida Department of State: -

#&ﬂ&g mf?osﬁi; /[)GS&'A! (f‘?aﬁé“%sf’ Kfe;'/r‘a;g stAL.

15 MiRamak _fh,gy, * 101
Picamse Fl_ 3223

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

tn S
22 8
Seotr  Wolk
oo CA

2 D
s -
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e . i W em o ST i e (};:_3: m
Is dg &
NARY Istpis C¢. s =
(.0Jax or personal mailbox NOT acceptale) o
27 w
=
Plavtrrsod  FL 33294 . Za v
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution du{ljy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notiffed in writing of the change.
’ , Scorv Welll, Fecs .
ure T recbgfks""ua‘\— TPrnEd of yped name and tie)
{ hereby accept the appointment as registered agent and agree to act in this capacity,
{ further agree to comlply with the provisions oj%_!l statutes relative to the proper and complete pfe_rformance of my
uties, and I am familicr with and accept the obligation of my position gs registered agent. Or, if this document is
being filed merely ro reflect a change in the registered office address, I heveby confirm that the corporation has
been rotified in wriring of this chasge. ,
@EQHJ-@A A . \\Llen
ignature of Repistersd Agent) “(Date)
if signing on behalf of an entity:
.. ({Typedor i':ri;ited-i\lame) = = ééapa;ity) - )
* % & FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14

i



