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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT:

Ll A

Name of Corporation

A éZSSéCz&T/aA/J Lwe.

DOCUMENT NuMBkR: YO /00000 3/05

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following: i

DENISE LEARSpn)

Name of Comtact Person

COLt /g0l oA

Firm/Company

o_BiX Y265

Address

R on/» 6@4/, £/ 3275

- City/State and Zip Code

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

For further information concerning this matter, please calk:

DENUSE. LEACSoN

Name of Contact Person

w386 \ 73215

Area Code & Daytime Telephone Number

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

CR21:045 (8/05)

Mailing Address:
Amcnﬂmcm Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Add ressy
Amendment Section

Division of Corporations
Clifton Building

2601 Executive Center Circle
Tallahassce, FI1. 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
- - FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.13508, ar 6171308, Florida Stanues, this

stasement of change is suhmitied for a covporation organized wnder the laws of the Sine of FLOoR b g

in order 1o change its registered office or registered agent, or both, in the Siote of Florida,

f g .
1. The name of the corporation: C (L LN OO D éézgzgggzﬂé £ SS 6’@_.’4_{{ oL, Linc.
2. The principal oftice address:_000 (LD  DIXIE Lty

O€mord LCH _ Fi 32/7Y
3. The mailing address (if diflerent): 20 60,)( S0

O BOH L 22/ 15-4365.

4, Date of incorporationfqualification: J-2-200 1 Document number; %7 W

5. The name and street address of the current registered agent and registered officc-on file with the
“Florida Departinent of State: ([T resigned, enter resigned) ’ N
S Outie  lumbledon

[5D S PalmeTl? Ave..

—

vl

L )@¥ é;mg Gé’agkz é {324 _

HY M
M 34335

Sf:.s
4yl
Load 12

6. The name and street address of the new registered agent (if changed) and /or registered offi
(if changed):

NaRyELlLEN & KOAE £&

508 Pamerro Are ., s7e 300
1O Box NOT aeceplable

DAYTOVA _BOH, Fl. 332 /1Y

The street address ol s _rcgfslurcd office and 1he street address of the business oflice ol its registered agent,
as changed will be identical.
Such changetas authorized by

ag3nd

NURENEE,
ngms 40 A

lution duly adopted by its board of directors or by an ofticer so
tion has been notified in writing of the change.

- PQS‘S (vouri,waa}b ol
{ liereby aceept the appoitiment as registered ggenr and agree to act in this capacity,

f further agree to comply with the /)rm'r'.s'iun.\' of all stattes relative to the proper anid cam{chhf performance
:}f my duties, emd [ ani _{Ennih'ar with and accept the obligation of my posittan as registered agent, Or, if this
dociment is hchrﬁ: filed merely to reflect a change in the registered office address. Thereby confirm
corporation has héen nosified i writing of this change.

thet the
1-20-2010
Stgnmure of Registered Apht Dhate
If signing on behalf of an entity:
Typed ar Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIBA DEPARTMENT OF STATEE
MAILTO INVISION OF CORPORATIONS, PLO. BOX 6327, TALLAHASSEE, FIL 32314
CR2E045 (RI05)



