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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 0g - F—%@‘{' Tuc. N

— {Name of corporat;c«n}

- DOCUMENT NUMBER: L H 167 .

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

Please return ail correspondence concerning this matter o the following:

Eugepe P Hetlngr, I, CA

{Name of contact person}

Ofﬁﬂew, }fﬂmr 8 Hedtmgn, o

{Firm/Company)

2E Wegt™ Oafe Jfre -

{Address)

Avcadio P 34206

{City/state and zZip code)

For further information concerning this matter, please cali:

zugene P lectnag . o a( %3 ) di4-0415

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

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: S_tg_egga%]d_dmgg_
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL. 32314 Tallahassee, FL. 32399

CRIEV45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Statwtes, ti\zz‘s
statement of change is submitted for a corporation organized under the laws of the State of P{ b O
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; 0 g~ 824-‘;:;"( ’

2. The principal vof'ﬁce; address: ? 0. %Q( | 25 1L

_ Aveedip Fu 2§

3. The mailing address (if different):

— - L~ -

4. Date of incorporation/qualification: 0% 07’ 19849 Document number: L& ThbT {

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

Frowklin D. Grepnman
A0 Owevsags Hwy Sude 4O

o 2
. m .
Marafhon, S 33050 o o2 T
6. The name and street address of the new registered agent (if changad} and /or registered ofﬁcg;;{} Tx;'ar ‘;_‘;’--i ﬁ:‘ﬁ
(if changed): X T
e “:?s X
- _— m
“guﬁjéﬂ{’ P e cbman LL ;3’; = o
o o
I8 Weet- ik Sheeet ) 27 o
(PO, Box NOT acceplable) [weaal
id

Preadia, L 342060

The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical,

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

. QngnaEgre 0; 5; g%m&; orilrec%ré ;E Tinied of f@p&i; aame EQEG ilie)

I hereby accept the appoinmment as registered ggent and agree 1o act in this capacity.
i further agree to comply with the provisions of all statures relative to the proper and cmrg;fe!e performance
gf my duties, and I amfmz!&ar with gnd accept the obligation of my position as registered agent, Or, If this

)
ociment is being file m_ereg{ to reflect a change in the regz'srered):)ﬁz‘ce address, T hereby confirm that the
corporation has béen notified in writing of this change.

—

it - gy B2 wlm\&@ot}m

¢ (Signature of Regxsté'red' Agent)

If signing on behalf of an entity:

{"T‘,Vpe& or Pffrited _Namc)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



