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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 6£€@L056¢45€ CoNSie ¢ Tk A
(Name of corporation)

DOCUMENT NUMBER:_/V 0220000 5 #43 - |
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:

TENNIGH.  FERAI AN DEZ. -

(Name of contact person)

 (Firm/Company)

T2~ NIGHT plvl CouslT

(Address) - -
NEW £kt Litdsy 7. 3455 .
(City/stat¢/and zip code) T
For further information concerning this matter, please call:
TENNIFEI [ r) A/ P52 a( 727 Y22~ LlbS
(Name of contact person) (Area code 3 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 Co Hons
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E025(6/04) . —



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
A e . FOR CORPORATIONS
Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws qf the State of FroXipA
ir order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /;/zé(ﬂéé S @%’?7/!/&’ NC
2. The principal office address:__ S 275 AT GHT ol Coultd

NEW £ .éfa/#guy P 3655 % 2 -
i -

3. The mailing address (if different); SAne . R =
TS -
(_cg;- i 2

4. Date of incorporation/qualification: 71182002

5. The name and street address of the current registered agent and registered office on file with - —:
Florida Department of State: : ‘5'_:5_‘__* 2
. T =m
WAt T Fetainmsr i/ /emﬂ% WoDALL
§2HYS MIEHT o1 Cete 07 . / Férs 6@43 Lol
WBW fr Fae He'gj . FHss /A/gw /%,erm%%é)_
6. The name and street address of the new registered agent (if changed) and for ;egistered office ” 34 'S
(if changed):

TN Er FERAAVDE 2
FIAS NiGT st Coesl=i”

[T

-
(P.0. Box NOT acceptabls) R g -
NEW 581 Ercsivd F1. 39455 g : e
C ”
The street address of its _rgglistered office and the street address of the business office of its . vgistered agent,
as changed wili be identical, S . ,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizcdgby the board, or thcycorporation hagr been nol’iged in writing of the ¢ g o
z T Pt flea s p &2 RS IDenw i
gratie o CET O dITeCtor) ) {Prmted of typu_d. AE and THey .
T hereby accept the appointment as registered agent and agree o act in this capacity,
I ﬁ:rrhe)r}' qgreg to conz;gl with the ro%gsz'om* of%l? statutegelarive o the prog‘gr angc)i co
%my duties, and [ am familiar with and accept the obligation of my pgsition as
cument is bem§ fl
corporation has

¢ nczflete performance
_ ] re%zstere agent. Or, if this
file ntz_erel to reflect a change in the registered office address,
een nolifie

i ‘ . hereby confirm that the
in writing of this change.

® A

If signing on behalf of an entity:

T A fom Tl o > (52

{Typed or Printed Name)

* % * FILING FEE: 535.00 * * *
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