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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %‘?f-/b’f Aff’fcf)’ Lo ?y  OEUTH Hemoc oy SOC Ly

{Name of Corporation)

DOCUMENT NUMBER: o/ 0wol345 J i

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:

DAr (& TLALLbntC /7D

{Name of Contact Person)

JEF0l  J. A iTAY)  Tén/c

{Firm/Company)

{Address)

{Crty/state and Zip Code)

For further information concerning this matier, please call:

pR_TEHELEN SO IS -

{Name of Contact Person) rea 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 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EN4S (8/05)



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

Pursuomt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flaorida Statutes, this
) statement of change is submiited for a corporation organized under the laws of the State of

in order jo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; pﬁw BEMH LownsTY ot R TI/IQC”’d‘i-Uéf Soc !€7)’ I
2. The principal office address: Qé— LAAY EF€ ALCOIATES

16221 <. M xpyt/ a L0 pgm.@;’; Fo BYPY
3. The mailing address (if different); SAaMmE

4. Date of incorporation/qualification: __ &7 / / “!/ 9/

Documentnumber:r f';! 0/00‘0 36—:‘20‘;

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

/—

M%&MQH# Corpara-+ion

20! bardel]f Huee, St Rooo  Mimm fz
. , _ 13/ Ji
6. The name and street address of the new registered agent {if changed) and for registered office
{if changed):

LESLIE AR DT
/{Ro /) [ MICIT ALY Th7C

,yégjf;?;;f";m}%a 22979

The street address of its reﬁrsfered office and the street address of the business office of its regigﬂ?ad
as changed will be identicd

SyHY TIVL
Lé‘ﬂé?‘fmaasas
|§ Arwy L) 9w 30

JERIE

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

D- Jdwelwinz | FPreevasT
BRI ; {Printed of tybed name and tiley ¢
I hereby ackept the appo.ntmenr us re%zster%

ent ard agree 1o act in this capacity,
!r"zer agree to comply with the ions affall staa‘utes relative to the proper ond co eapiere pe:;farmance
df my duties, and I api mn’rar with 1 the obligation of fzr]/ paszrzon as registered ogent.
ocipnent is bemg filed merely to reflect a hange in zize registere
corporation has been notified in writing o

Cr, if this
dffice address, 1 hereby confirm that the
fh:s change,

>

{Signature of Regisiered Agent) T

If signing on behalf of an entity:

Letle £ ApedT

£Typek or Printed Name}

* % % FILING FEE: $35.60 = * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ER45 {8/05)



