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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L()&QJ’OLI(?S%&)’ /—/ﬂm € Juwun s3I &)35“ @ trom 'ﬁ, .
(Name of Corporation) 0 f Oreel

DOCUMENT NUMBER: MNoA osloo 5359

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:

Miaﬂ:ﬂm fut&je;ll — manaq'&/

(Name of Contact Person)

Central Progeriy mgn%fménf Tne.

(Firm/Compahy)

Foo Mot S. K. HDY S te 1009

(Address)

U/ bamaom fe méarmes, L 2

(City/State ang/Zip Codg)/

For further information concerning this matter, please call:

Scu'ﬂn PA//!'%LK w 1 22250 X 2538

(Name of Contact Person) (Area Cdde & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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FOR CORPORATIONS

/\\_\__

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGT

Tl - ':-,...-—r
Rursuannto the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta
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 agent, or both, in the State of Florida.

L #7471
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1. The name of the corporation: WM" &19\9‘}&/ /‘ILOmQO‘WKI ers ﬁ SSfoc i a 71797’ 0;\
2, The principal office address: I Q a0 RLLS /\del’) 0/7 e
O o8P,
3. The mailing address (if differenty____ £ 0 Macdh

coee
S e 434, Syide joog
Springs, H. 357/Y
4. Date of incorporation/qualification: _7 ~// -~ A00 3. Document number: /U 0200000 5;' X 9
5. The name and street address of the current registered agent and registered office on file with the e e
Florida Department of State: %‘p 1
i
Larzen Richard €. 534 % B3
L =
[ DA .
55 4=, Pine SF e ?;%r;n
S e
Drilando , F L 32501 2 %
Y
6. The name and street address of the new registered agent (if changed) and /or registered office "6- ‘E“f‘“
(if changed) f‘,, 2
C.‘//) nhf‘al./ 90%»&4 Mdhﬂéiﬁmﬁﬁ— .
o0 North. S ﬁ ﬁ%‘rL S‘Lu/”e. /009
(P.0. Box NOT acceptable)
4 /amen te &ﬂrmaj
The street address of its re
as changed will be identica
Such chan

A 35914
authonﬂ

%mtered office and the street address of the business office of its registered agent,
e was authorized by resolution dﬁxly adopted by its board of directors or by an officer so

I hereby accept the labpointment as registered
I urther agree to comply with the

df my duties, and I am E{y
ocument is bein

y the board, or thé corporation as been notified in writing of the change’
{Jrov:s:ons ojg
amiliar with
oration has

een noti

TreasSiies”

(Printed or typed name and title)
ent and agree to acl in this capacity

al statutes relanve to the proper and co
and accept the obligation of m

to reflect a change in the registére
in writing af this change.

mj)lete perj’ormance
Jv posatton as registered agent. Or, if this
office address, 1 hereby confirm that the
6 / 3.<To®
(Signature of Regfitered Agent) (Date)
If signing on behalf of an entity
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



