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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: '/'/C’»—t-r e / / Nl At G qean c",’/l‘!" -[:\,' £ .

' ‘ Name of Corporation

POCUMENT NumBiRr: = U7 7 2]

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

Please return all carrespondence concerning this matter to the following:

DO Mckle

Name of Contact Person

/Dmf -[fm.p/a ¢je Lj,a.sl A

Firm?Compahy \\)

Fb (O Us n beach. Fl 3aly ¥

Crty/Stale and Zip Code {

ClC (D O lﬂ 21s '(‘rc g\ } . Covn

E-mail address: o be used for future annual report notification)

For further information concerning this matter, please call:

D C. Mickle L ASe Dy Clo Y

Name of Contact Person Area Code & Daytime Telephone Number

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

Vailing Address: Street Adidress:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
’.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

CRIEQ4S (8/05)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Stantes, this
statement of chamge is submitted for a corporation organized wder the laws of the State of Floionp

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

. The name of the corporation: f/)al L "o } [ ffn CUE L i EN 1” , ,.j_ N O

I
oy " . . - ;) :
2. The principal office address: [.2 / Mee ot "5 T R R KLU‘J :
o s Y PR PR N
Scorre VT Er (ke hedlh }/'\L'
3. The mailing address (if difTerent): 3 A 8
y . L BG G|
4. Date of incorporation/qualification: : ‘ Document number: L/ O / &

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Departinent of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office . &R
(il changed): ”s; -, n

Codenhead Chvis P A @
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B 10 Box NOT accepable
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The street address of its registered oftice and the street address of the business office of'its registered agem,
as changed will be identical.

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

Vﬂ@ TH el DC Mook e

Swenature ol an ofTicer or director Trimted or typed nameind ntle

Fherehy aceept the appointment as registercd agemt and agree o act in this capacity,

I further agree to complv with the provisions of all staues relative to the proper and complete performanice
(y my dutics, and T am famifiar '.w’l,h and aecept the oblication of my position ay registered agent. Or, if this
cdociment is being filedd mevely to veflect « change in the registéred office address, T hereby confirm that the

corporation has ?Jé'un)u()l{ﬁcu' inowriting r(‘ﬂﬂ)\ chonge.
C/?/M,{' (_E?’()«QJF . (/"\.X -0

Signatuee of Registered Agent Date

2.,

[f signing on behalf of an entity:

Chvens, C:x({em. h oo mcL

Typed or Prnted Name

* %% FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEL, FLL 32314
CR2ED4S (R/05)




