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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FAm:Iu HERJfh CPMN_SC///’W G/ffﬁﬁ/ OLWC

{Name of corporation)

DOCUMENT NUMBER: N/ 0 B 0TV DD 2 073_, . . e

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:

ALK ShechArd R

(Name of contact person)

FaAamiluy Hleg (¥H M/’V‘;&gdf Comfot—

I (Furm/Company)

2077 ForEsY Hhall Bf¢y d
[Address) sSTE I o =

WPA (e 3IRFSol

(City/#ate and zip code)

For further information concerning this matter, please call:

MALI< SheeHas 8L f ) Y433 -0OiTA33

{(Name of contact person) (Area code & daytime telephone number)

P R . T R . .
Enciosed ika $35.00 che k made payable to the Department of State. . o T

Maiting Address: _ Street Address: _
Amendment Section Amendment Section .
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street o
Tallahassee, FL 32314 Tallahassee, FL. 32399 —

CRZED45(6/04)



. -4" . x ~
ﬁa * . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
v FOR CORPORATIONS

Pursuant to 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 of the State of

Josida

1. The name of the corporation: FQMK\L-\‘ HCQ\H)_Q\}&MSC\U’\B Cl?ﬂn:ﬁ)’lr,ll
2. The principal office address: o2 & ¥ '] YorEst Wil Riod 5

in order fo change its registered office or registered agent, or both, in the State of Florida.

WP F/A 33406
3. The mailing address (if different): .

102

4, Date of incorporation/qualification: _ 2003 Document nwmber: n 03 o6p0020 i? .
5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State: C :
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6. The name and street address of the new registered agent (if changed) and /or registered office Zen
(if changed): o5 =
%—-—4 —
Mo Dheehan T
2965

jo¥mAve No  LoF 3
{P.0. Box NOT acceptable)

_haKe Weath fla 3346/
The sireet address of its _regli

ag changed will be identical.

uch

stered office and the street address of the business office of its registered agent,
ange was guthorized by resolution duly adopted
ize

by
y the board, or the corporation haj beeil not.ift);:

its board of directors or by an officer s
d 1n writing of

L&; change.
fere Srfuts
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1gnature of an officer or girector] Frinted ar fyped nane and Tife]
I hereby accept the appointment as registered a

I furthe};‘ qgre]; o conegl » with the ro%isiom‘ ofg

of my duties, end I am ngm

octiment is bemg Jile
corparation has

ent and agree (o act in this capacity.

all stqtutes relative fo the proper and co
iliar with and accept the obligation

mereév o r

cn natifie

m
] 1 of nc;zy position as re, isteref
' to reflect a change in the registere
in writing of this change.

lete performance
agent. Or, if this
affice address, 1 hereby confirm that the o
R T A3 4 o
(Signature of Registered Agent) (Date) o
If signing on behaif of an entity:
(Typed;r i;rinted 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



