N ooy,

— 200058639472

[Jpecxur  [] war [ mac

(Business Entity Name} PSR TR Ay SR Y} D T SR
{Docurment Mumber)
Certified Copies Certificates of Status '
Special Instructions to Filing Officer: >,
~—r | S
e (5]
2 E -
> @)
(924 — L]
(2254 (W] entam
oo
e o
- s
o ¥ O
RE N
I n
=

Cffice Use Only




¢ wy

COVER I'ETTER

TO: Ameﬁdmem Section
. Division of Corporations

SUBJECT: /{/GLT/ Q22 / /Jumm SOOI@LQ«L Z’ZC

(Name of corporation)

DOCUMENT NUMBER:_A/ 00006000 %¥%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;

Consd CRAL

(INatne of contact person)

Neodiorad  Homere,  Seoc.

(Firm/Company}

5136 Meyllale PE. Ct.

- L{Address)

Jowpa. . 336%7

v (Cltyﬁate and zip code)

For further information concerning this matter, please call:

canol Cholds w( g3y 1095 - Y777

(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;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)




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

Pursuant to the provisions of sections 607.0502, 6] 7.0502:- 607. I§08. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __{~ [O[ I ( i{:p
in arder to change i@@r registered agent, or both, in the State of Florida.

1. The name of the corporation: /I/Oi/ fO A4 / //c//?? 2Ae. C§O Cre 7{/ p Loe .
2. The principal office address:__ 5 /3 (& oy Last Poad Coeou r‘:ri-

Tam pa W s3047
3. The mailing address (if different):

4. Date of incorporation/qualification. ¢7 7 0.3 - 206 Document number: MNO00o anth ¥40 ¢

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

/(e///'e Zkf;‘QJ{VLéOUPn, ) %, %—“f‘
P30 N Gum Sy Z5

o Y 576y e %

6. The name and street address of the new registered agent (if changed} and /or registered office (o% o

(if changed):
Ko llr e L{‘/qﬁ:f%ouﬁﬂ /Aﬁ i
4/0 37 é”)é/ﬂd /4'/@%/

i ) J
’_7//%7)40&:- g i?éég

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 tf)_y its board of directors or by an officer s0
authorized by the board, or the corporation has been notified in writing of the change.

3ol Qarci Childs ~ Precidot

tghaihre of an o1licer or direcior (Printed or typed name and title)

I hereby accepr the appointmeni as registered ggent and agree lo act in this capacity.

! furthér agree to comply with the provisions of%l[ statutes relative to the proper and complete
performance o{ my duties, and I am familiar with and gccept the obligation of my position as registered
ageni. Or, if this document is being filed merely to rgﬂ_ect a change in the registered office address, I
hereby confirm thai the corporation has been riotified in writing of this change.

adtve £\ kb /3 -309 3300

{Sighature of Regisiered Agent) (Date)

If signing on behalf of an entity:

K'e,ltuv Lighthoorn

(Typed:gs Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
RAATT T TVVICNN AR CARPARATIONSG POY BOAY 6177 TAITl aacerre FI 12714




