— NodI
HIRARSR LA

400057525854

{Address)
i

{City/State/Zip/Phone #)

[]rckur [ war [ maL =

0¢/20/05--01012~-010  ##35.00

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

YOIH0 T4 33

LS 30 At gigae

(€€ W 0z 1p 50
U374

Office Use Only




COVER LETTER

TQ:  Amendment Section *
Division of Corporations

SUBJECT: S¥ Auq vstine Eoo\']'nnq CIoF

(Name of corporation) /|

DOCUMENTNUMBER. 3.9 -2 314 0 57

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:

goury B Dayenp ot

{Name of contact person)

G"{y B Ddsvﬁ\\go-r'{" PA

(Frm/Company)

P-0-BoA (0D

(Adaress) -

f/m"—*f Bev\cl\ F/ 321341012

{City/state and zip code)

For further information concerning this matter, please call:

Go;x\/ B Dm'ﬁhPaf‘}, at( ??é ng 6372

/ (Name of contatt person) _(Areac é?z daytime telephone number)
. Fox 386 439 (gqX
Enclosed is a $35.00 check made payable to the Department of State.
Amendment Section Amendment Section
Division of Corporations Division of Cogporatlons
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is-submitted for a corporation organized under the laws of the State of
in order to change its registered qffice or registered agent, or both, in the State of Florida.

1. The name of the corporatiort 'fl'h 'h'h C.{UID
2. The principal office address; Po EGY £71 9t 1‘0\4}45'“'“&} Ff 3ZOg§

3. The mailing address (if different);_ S ame AS 4 §av~—~’-—

4. Date of incorporation/qualification: _LO&L\QQ_\_%EL_ Document number: _ N 09\3 ((‘7

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

___ bay B Danorperk
23y Paceth ed
St- fvigughne, 7L 9090 =

Qwawj & uonpsd P-4

(P.O. Box NOT acceptable) 3 E ‘

Flogler Beach, Fr 323l

The street address of its ;'e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

[€E£ Hd 02 Wr SO
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Y0IN014 3358V
A4VLS 40 AYNL

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

OMMG&O\‘C &ewz B R!'chﬂm cCom MO&OP'&-
3 Tinted or Typed name and e
1,

I hereby accépt thg appoiniment as registeed agent and agree to act in this capacity,

I further a’r‘grre‘keJ 1axomply with the provisio of%ll statytegeiaﬁve 1o the prop‘gr and comilete performance

of my duties, o I am familiar with and gégept the obligation of rgy pasition as registered agent. Or, if this
octiment is Miing filed merelyfo reflecst dhange in the registered office address, T hereby gonfirm thét the

corporation jias been notj I? in wriging offthis change.
_,.—""
T

1gnature of Pezisterel Agent) \/

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




