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" COVER LETTER

TO: Amendment Section o~ - .
Division of Corporations- + -

(i.S axi S‘fouWEﬂUDK Tuc

1 Name of Corporation

. ; .r"-:
DOCUMENT NUMI&ER Nﬁ D00 O00OS|23
The enclosed Statement of Chaﬁge of ﬁeglstered Office/Agent and fee are submitted for filing.

SUBJECT: '},m ru:J

Please return all correspondencef concernmg this matter to the following:

fien ‘. N - 7,

’DA\I‘D L_ LisTon!

Name of Contact Person

Mawseement  Services  TLoc.
' Firm/Company

: ?\JEQ\H@J Contere RLup 238
= Address
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d//S"éor\fQ Omnl- Properry . ComM
E-mail addréss: (to*be used for future dnnual report otification)
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For further information concerning this matter, please call:

DAVID L. LisTocs - w813\ 7b9- £728

,Name of antadt'\l?qrson Area Code & Daytime Telephone Number

Mmhng' Address’ Street Address:

- :"" Amendmcnt Section Amendment Section
Rl i 4. .
“Division,of ngporatlons Division of Corporations
PO BIX 6327 Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45(8/05)
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Pursuam to the provisions. of sectwns-o'U é 0502 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted, for a corporanon organized under the laws of the State of F L
in order to change its regisrered o]f ice or registered agent, or both, in the State of Florida.

1. The name of the corporation: - F/J lflwA Y CpecdS AT SoacYBRIoK , T,
2. The principal office address: ";17 4 r‘-‘/}q RiWVERVIEN CenTell Riub "éZS g
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3. The mailing address (1f dlfferent)
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4, Date of mcorporatio'r')/qlfal‘if' catlon AMB’ ‘/ 2000 Document number: N 0000000 5123

5. The name and street addrass Qggbe currant registered agent and registered office on file with the
Florida Departient ¢ oﬂState ﬁﬁﬂré igh&dﬁ:emer resigned)
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6 The name and street address of the new rcglstered agent (if changed) and /or registered office @ ‘?:, Q’oﬂc
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Eg;a'nd the street address of the business.office of its registered agent,

as changed will be 1dent1c
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Such change was authorized by} resolutlon ‘duly adopted by its board of directors or by an officer so
authorized by the board, onthe}corporatlon has been notified in writing of the ¢ ange '

Signafure of an officer or, dlrcctor\ i Printed or typed neme and itle

I hereby accept the appomtmem as. regrstered ent and agree to act in this capacity.

1 furthér agree to comply with the provisions oj%ll starutes relanve to the proper and complete performance

af my duties, and I a f amiliar 'with gnd accept the obligation of cf} posmon as registered agent. Or, if this
ocument is bein f led merelyto'reflect a change in the registered dffice address, Thereby conf frm that the

corporation has béen notified in writing of this change.
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MAKE‘CH (KS'PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DMSIO&]& FCOR%RATIONS P.O. BOX 6327, TALLAHASSEE, FL 32314
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