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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Woe;m oSt G::AS-I—B{MM/J@ Sm felv Toc
{Name of Corporation}

DOCUMENT NUMBER: N 02.0006C 7318

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:

GAR\' LUND

{Ivame of Contact Person)

{rim/Company)

qoq Oﬁ}dwmo\bewz_

TAddress)

Lang, EL 33770

{CityTSiate ana Zip Code)
For further information concemning this matier, please call:

GAQ_\L LuND t(_ /2 E ) S8b-SEex |
' (Name of Contact Person) * ea aytime Telephons Number

Enclosed is 2 $35.00 check made payable to the Department of State.

ﬂﬂmuﬂfh‘ﬁﬁ t Address;
endment Section Amendment Section

Division of Corporations Division of Corporations
o = P.O. Box 6327 Clifton Building
<z ““Tallahassee, FL 32314 2661 Executive Center Circle
& : - Tallahassee, FL 32301
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
“ ' ! FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florlda Statutes, this

stetement of change is submitted for a corporation organized under the laows of the State of o 21040
in order to change its registered office or registered agent, or boih, in the State of Florida,

1. The name of the corporation: 1~ 02\ @A west Const B{'DM&II‘AQ SOCI;‘L]',, Toc

2. The principal office address:_\\e2.S Sl'\e\;lau De.% G!EAQ‘:.UA-;[E{L' FL 337264/

3. The mailing address (if different):

4. Date of incorporation/qualification:

Document number; ”6'2,0000073 %)

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:
Soe OReucke
\bus She\dow De.
Clesewnter, TL 339064
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6. The name and street address of the new registered agent (if changed) and /or registered o ’
(if changed):

SUEQEM\Q‘ LUN-D I
QOLK O{-\\éuaoom Dr.

(PO, Box NOT acceptable)
Lreqo FL 33770

The streat address of its 1
as changed will be tden
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istered office and the street address of the business office of its registered agent,

Such chan authorized b; lution duly adopted by its board of directo: ffi
mizi&ocrizeé i)ey btc;?r?_l;gr ﬁzey cic?r?o‘rlaﬁoon i?agbeemigecllinwﬁtﬁ?g ogeﬂ:ec mg%?mﬁ ot o

s OITICET GF QavecIory

: Gﬁ?ﬁ‘r’ (Zuzuo / B;%— SURER.
ar 3
I hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 further agree 1o comply with the provisions of all statutes relative to the proper and coggalete performance
of my dutiés, and I qm ngiﬁaf with and accept the obligation of e’? position as registered agent. if this
octament is bemg filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing af this change.

i
% Kgen)

3-15-60
{Date)
If signing on behalf of an entity:
GF\ LY LJN o
(Typed or Printed Name)

# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (8/405)



