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COVER LETTER

TO: Amendment Section
. Division of Corporations

SUBJECT:_ %A’w mﬁ)’\"i’ WS »(4.(/—

(Name of corporation)

DOCUMENT NUMBER: | OZ',LaOOC)CD ZJ/S T 6O

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:

BCICETTE TJOBISON

(Name of contact person}

Excl USIVELY R.E.O. o .

(Firm/Company) I r;:* f—’? o

—c
= L
LS5O N FARK. ROAN - SUITEE NS
(Address) D 3

A
. Mo 3
Hoygwood L. 32302 -
(City/state and zip code) ?‘:’.:‘_ o

For further information concerning this matter, please call: {;? f

ARIGE TTE  JoBSoN 95U, 48— 4823

{Name of contact person) (Area code & daytime telephone number)

MgilinF Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Cerporations

P.0. Box 6327 : , 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIED4S(6/04)



>~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

B i o Fiorod,
1. The name of the limited liability company is: PEACAER T Q_M%ZLQQ v
2. The mailing address of the limited liability company is : _ Dt S. Qipte £ 3,
£=1d MReyr~ag, 1o Z20ea

K oo Ssea

Gl &loy )
3. Date of filing/registration in Florida : 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: |
Witkvar~ T GrARo~eL P -
Name \
Dyge (R Flmede TOCL(_I(_,ﬁS{\%B—C)Qy\‘,

Address

Looe epteon | 13- 3343

City, State and Zip

'S

6. The name and address of the new registered agent and/or office:
eK(,UA_LuJCzL(’ a\j Iqert’_j‘nC— -
Nam
Yso A. pure Lood Do

Florida street address (P.O. Box NOT z'acceptable)

Holpsmed, 71 2503|

City, State and Zip

"JISSwHY T
17 AMY ‘H}\;;;};v‘i

0S:01WY €1 d3s4g
G374

GUL TR

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
he change or changes are made, the Florida street address of the registered office
s of the registere a%Tnt will be identical. Or, in the case of a Florida limited
itAs hereby confirmed that the change(s) was/were authorized by an affirmative vote of
limited liability company or as otherwise provided in the articles of organization or

reement of the limited liability company.

confirmed thaj aftg

as re ister}ed agent and agree {0 36’1‘ in this capacity. I further agree to
complete performance of any ﬁz:ttgs,

e provisions, of all statutes relativé to the proper an f
ar with and decept the obligationg of my position ag registered agent as provi ed for. in
bff tered oj{?ce

S, Or, if this dogument is being filed 10 merely reflect a change 'in the regi
con, zr"{n that the limited liabﬁrty company hgz;s een notiﬁecfgin wrifing 5 z‘/fzs change.

he appoinﬁne}ﬁ

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/5%)



