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¢ COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: S.w. Fla. FlDDV(YG-ﬂfI’S. InC.

Name of Corporation '

DOCUMENT NUMBER: L. 559 L

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

Please return al! correspondence concerning this matter to the following:

Chavles C. Jlones, )

Name of Contact Person

Warchol Mevchan + 2 Rol lmqs LD

Firm/Company

Wedd S8 a7t Terrace

Address

Caoe, Coval FL 22304

Clty/State and Zip Code

Jones @ tomrlawselce . com

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

For further inforniation concerning this matter, please call:

Charies ¢ Jones, \\ a (239 ) 542~0+0O
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:

Amenément 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

CRIE045 (8/05)
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LAW OFFICES

WARCHOL, MERCHANT & ROLLINGS, LLP

A FLORIDA LIMITED LIABILITY PARTNERSHIP
FEIN 59-2851736

MARTHA S. WARCHOL 1633 SOUTHEAST 47TH TERRACE
WILLIAM C. MERCHANT CAPE CORAL, FLORIDA 338C4
Certified Circuit Court Mediator OR
Court Appointed Arbitrator POST OFFICE BOX 100767
HARVEY ROLLINGS CAPE CORAL, FLORIDA 33910
Certified Circuit Court Mediator
MARK A. HOROWITZ, PA {239} 542-0700
CHARLES C. JONES, II, PA FAX {239) 542-5689
ANNETTE GIARDINA HABER Firm email: www . WMRLawoftfice.com
J. DERRICK MAGINNESS JONES@WMRLAWOFFICE.COM

October 9, 2009

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Registered Agent Amendment

Dear Secretary:

Enclosed is an original Statement of Change of Registered Office or Registered Agent or
Both for Corporations form which has been fully executed together with the appropriate
filing fee in the amount of $35.00 is enclosed. Please feel free to contact me should you

have any questions.

| appreciate your attention to this matter. If you have any questions or concerns, please do
not hesitate to contact me.

Very Truly Yours,

Charles C. Jones, ¥—Esquire

CCJidi
Enclosure



FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
A

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

1. The name of the corporation:

2. The principal office address:

S.wo. CLA. cvsorcrafiers, lne.

L2290 MNMetp Py

oy MNers e 3290,

3. The mailing address (if different):

gam}—

4. Date of incorporation/qualiﬁcation:k;215t 3 \ | 38] (> Document number: __ L. 55 G4, {a

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)

John M (Wickew .

12070 Mt feaany Mlvd Suike |GFE
Yory Myers; FL 239077 %?“

ﬁ'_"»‘t"s

LYy Yt

> pre)

6. The name and street address of the new registered agent (if changed) and /or registered office A=<
(if changed): mn <

2 Wd G1 13060

Chavies C. pnesS 1)
Warchel WY

i3

gt
VTS
08

cnant + Rellings L\P

P.Q. Box NOT acceptable !

W33 8¢ AT qer, Cage Caveld, FL 33984
The street address of its re
as changed will be idemica%

istered office and the street address of the business office of its registered agent,

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

br C Amés JMS
A Knags

rrinted or typed name and Title
I j}ger%by accept the appointment as registered

. agent and agree to act in this capacity.
I further agree 1o comply with the {Jrovisions of%ll statutes relative to the proper and complete performance
3{ my duties, and I am familiar with gnd accept the obligation of rgrv position as registered agent, Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

Lo/ 3/09

1f signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)
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