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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBEﬂ:_onbaﬂ__Qmmdm%ﬁu%m_A@ang_lnc
ame of corporation

DOCUMENT NUMBER:_N QO H B¢,
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:

~, 'Dnma}'\nu Arena

amd of contact person) ’ )

101 Rk Place, Blud, Saite 2
{Address)y 7

¢35

Kissimmes ., Bl aurzth
{City/state and zip code) )

For further information concerning this matter, please call:

o k}t?ngl Arene a2 HOT ) J4YT-99 850
amé of contact person (Area code & daytime telephone number)

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

endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32359

CR2E045(6/04)



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

Pursuant to the provisions of sections 6070502, $17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation:

2. The principal office address:_11 ek Blace Pﬂ\/c!, Saite. & ,
Rissimmee  El  zu74] ,
3. The mailing address (if different):

4. Date of incorporation/qualification: $13,/1%1./ {98 3  Document number: __M_QCEL%_@,___ L

5. The name and street address of the current registered agent and registered office on file w:t@_ﬂie
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office
(f changedy: Grovp .
A - d T
(PO. Box NOT aceeptable)
Kissimmes  Fl 3474 | .
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1denttc§
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ed m writing of the chan
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{, hereby accept the a pomt

gntas registered agent and agree to act in this capacity
ﬁmther agrée ta co wrt the rovmom' af all staiutes re atn'e to the proper arid complete performance
ties, and T am amz iar with gnd accgma; the oblrgatmn aof my position as regisiere
Cflmeﬂt is' bein g filed merely to reflecta c
corporation has

agent. Or, if this
ge in the registere dffice address, T hereby confirm that the
éen nolified in writing of this change
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1gnature o Sler ent

(Daie)
If signing on behalf of an entity

Eﬁm% Hf‘f 0Ly

(Typedd or Printed Name)

* % 2 FILING FEE: $35.00 = = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



