T L1318

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #

[ warr [] ma

[] pick-up

(Business Entity-Name) E

(f)ocument Number) '

Certified Copies

[

Certificates of Status .«

Special Instructions to Filing Officer:

Office Use Only

 TIMEIR

100163413551

[
e’
)

124100901522 -~001  #%35,

C.COULLIETTE

DEC 11 2009

EXAMINER

T

i



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__/ THZ (DY 5 FApM AR S 11PALRKET, Y

Narme of Corporation

DOCUMENT NUMBER: L /43/0

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;:

Persre ¢ Brezp1

Name of Contact Person

BREDRY L YN, ELSZAS ¥ e U ),

Firm/Company

(202 N 0Live prewe' s

Address

WEST B 6’67%7/ T2/

City/State and Zip Code

PPReT i M) BLESMLAY, (DI

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

For further information concerning this matter, please call:

ez  Plhlepr/ wl 50/ T2/~ w3

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



éTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Y ’ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Feory 3
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__7 /7&_E0Y s LR S 1MARKET, /4

2. The principal office address:_/ ¥ 328 M/l TALy 7RAL

DELRAY BeAcy . Fo¢ 3I3Y0¥- Qa6
3. The mailing address (if different): SAMNE B Ao

4, Date of incorperation/qualification: OZ /dg // % Document number: __ % / 5’3 /0

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Ferzrz ¢ BrRezod!  £58.
C/O MOYCE, FLANIGAN & AL,
RS A T FLAG R Dp Ve, 2 24 Lt

WEST PALM Beher v F7%a”

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

85 :HHY 0103063

PETER (B Re70U  ESE, ,
(209 N. OLiVeE Arese 2

P.O. Box NOT acceptable

WEST Pen Bapy £o 33495

{7 %4

!
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.

as authorized by resolution duly adopted l%_y its board of directors or by an officer so
ified in writing of the change.

d, or the corporation ha$ been not
052 Q ﬂ@ %é’% IZZ _Dilecrap
rnted o ped name end T

ccept the’appointment as registered agent and agree to act in this capacity.

agree to comply with the provisions of all statutes relative (o the proper and comilete per_grmjgr}?qe
agent, Or, if this

office address, T hereby confirm that the

I furthér

gf my duties, and I gm familiar with and accept the obligation of nc}v position as registere
octment Is bemg Sile m_erec?)_ to reflect a change in the registere
een notified |

corporgtion)has n writing of this change.

/-5~ 2579

Date

If signing on behalf of an entity:

Donp (. Brept

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



