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COVER LETTER

TO:  Amendment Seetion
Division of Carporations

SUBJECT: i/) %7907\) AO bﬁm&}g C 2)0_

(Name of Corporation)

pocument numser: -0 6000 7Y DD&O

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

Pleasc return all correspondence concerning this matter to the following:

Proee & WILTSTE

{Namce of Contact Person)

F)Rsso Hﬂwqu LLL

(Firm/Company)

5015 Vapl ST

(Addressy

A Ksomvlle, FL Z220S
(City/State and Zip Code)
For further information concerning this martter. please call:

Y2 ruce £ WieTse LY, 3¥9-95 é{

(Name of Contact Person) (Arc.d Code A. Daytime TL]L.[‘)hOI'IC Numbcr)

Enclosed is a $35.00 check made payable 1o the Departmient of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassce. FLL 32301

CR2EM5 18/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puisnant to the provisions of sections 607.0302, 6170302, 6071508, or 617.1308. Floridu Stattites this
.\'m%cg:em of change is submined for « corporation organized under the laws of the Stae of i

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

1. The name of the corporation: 71:’/?575' u /‘} OLﬂ/ /W}ﬁ L Z/z»

— ~
2. The principal office address: 5 O /3 )ﬂ/q")e— K 57— ’

TAcKkepville, £ 22205

3. The mailing address (if different); Shre

4, Date of incorporation/qualification: /D// 2//0 l/ Document number: L D 5}0000 7 VAA é .

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

G roee €. LOmrs
(L B0l San RV Bue
TacXsenvlle PL_2z200
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6. The name and street address of the new registered agent (if changed) and /or registered office %EJ & eem
if changed): . 37 Ealfippen '
T Dee £ WILTSE SR
t 3 :
e | Ce 2 0T

- T
S013 VALK ST i

/.--—""1 o

gl‘"ﬂ [Sx

Thckswvidle, PL 22265

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

Such ch
autho

ange was authorized b

resolution duly adoped by its board of dircetors or by an officer so
; ion hys been notilfed in writing of the changc’

- —— B{ucc E.UUJ{,TS{ - W ERM .
Signature of an ofTicer or direcior)

{Trintdd oryped name and title)

[ herchy accept the appointment as registered agent and agree 1o act in this capaciry, i
Ffirther agree to comply with the pravisions of all siatutes relative 1o the proper atid complete perfornance
u}/ o dduties, and Tam familior with and aceept the obligation of sy position as registered ageat. Or, i this
dociiment is being filedl merely 1o reflect a change in the regisicred office address.”t fieceby Confirm thet the
corporalion fias been notified in weiting of this Change.,

(Signature of Registerad Agent)

LINISETY 2

[T signing on behalf of an entity;

@w@g 5 WILCTsSe .

(Typed or Printed Name)

* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT.OF STATE

MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANIASSEE, FL 32314
CR2ED43 (8/05)




