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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Wé‘ é»/;/ﬁ»LZZ' G/)ﬂg 0N T
(Name of Corporation} /

L4

DOCUMENT NUMBER:_A/D200 DOD 0 6L
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:

Neud 1€ COnwsiz) T
(Mame of Contact Person)

A lez ﬁ,y&%ﬁaf—o’m

(Firm/Company)
6’“00 o o T oy L2 éwg“ L 259 on
oMok ¢ 65696 [/ B0 ik i s PO

(Address}
by e fF 33049
{City/state and Zip Code)

For further information concerning this matier, please call:

Jee g% ;gz/;_,gﬁ:?%/y& G72-337&
ame &f Contact Person) ea ¢ & Daytime Telephone Number)

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

Mailing Address: Al :

Amendment Section Anen t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301

CR2ED45(3/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the lows of the State of Y
it order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: %6 zélﬂ/éz 2 2 /i?ﬁm Z22() 5
2. The principal officg address: 700 £/ [T et BNIH S$Te 2UF
Portt foree Bsacd (To7:de 220 C 7
3. The mailing address GF different): oo Hox L L9050
ﬂwﬂ@jya foEM el AL 3206 F
4. Date of i mccrporatmn!quahﬁcatmn/_ém& Document number: A0 3 O 50b0n0 KRS

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

(ORASH e  De ) drs éM ,
3088 AL/ V4 v
M2r5ale fL 3303 28

6. The name and street address of the new registered agent (if changed) and /or registered office 2%
(if changed): M

Todi it Lccnn < =
2620 Haml) i L By =

P.0.Box NOT scceptable)
w EST Sl 7 S 4 fzm S2tley

The street acidmss of its re cﬁlstered office and the street address of the business office of its registered agent,
as changad will be

h chary thy tution duly ad ts bo. ffi
SO, e Sy et adopied s b of o oy an offeer 0

420
:

a3t

Al id |

”

iy /u / Pl

G er or duweetor) name

reby accept the appointment as registered agent and agree fo act in this capacity,
I rth?e);' agre% fo con‘?p wu‘h the fra%}sions of ali statutesgg'elatwe to the proj pr and cam‘f!ete e ormmce
of my dulies, and am: liar with and accept the obligation o r:'y znon as registered agenf. if this
ent xs merelv to reflect a m e in t"ne registered Gifice address, I hereby conﬁrm !fzat the

corporal, C{) en aotz ed-ig wriling of this change.

L -27 -~ 2007
{ate)

If signing oy behalf of an entity:

T TH Nee e

{Fyped 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
CR2E04S (8/05)



