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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: 0 "-l é’rf\s" ’l”” ?&u Ob\]ﬂerg /4'_5.{-06:4‘!‘-04 Te .
{Name of Corporation}

pocuMeNT NuMeER.__ /N D 200000927 L

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return sl correspondence concerning this matter to the following:

Jence L Ovegreet

{Name of Contact Person)
QA Eost MNP ers Aeseciation luc.
(Firm/Company '

0%, E. (eneides, Suite (40
Pensacolo, L1 3350

{Criy/State and Zip Code)

For further information concerning this matter, please call:

e )yﬁgqu: 250 gt?ﬂ#%z%b
ame of Lontact Person at(ffma:) aytine 1elephone Num

Enclased is 2 $35.00 check made payable to the Department of State,

ﬁmng Address: Street Addyess:

endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

‘Tallahassee, FL 32314 2651 Bxecutive Center Circle

Tallahassee, F1, 32301

CRIZE45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pugsuant 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 organtized under the laws of the State of _ lor:clm
in order lo change ifs regisiered gffice or registered agent, or both, in the Stote of Florida.

1. The nerme of the corporation: Old Eact kEH f‘ccg Dwrers Ag_ﬁoc‘,c.'{’;oﬂ T

2. The principal office address:

3. The mailing address {if different):

4. Date of incorporation/qualification: Oc + ) F003 Document number: No3covon 357 &

5. The name and street address of the cimmant registared agant and registered office on file with the
Floride Department of State:

oo Briclle. . v
2€4o ,'Eazgde,\/ﬁd-

l en%éo[ar f:?,- 3?}55 3

6. The name and strest address of the new registered agent (if changed) and /or registered office
(if changed): .
TJena. Overstree+
At £ 0¥ Ceyvants Suite 140

T2NSACOl0, R 250)

Ths street address of its registered office and the street address of the business office of its registered agen
a5 chaniged will be Jdemtiodl o o i its registered sgent,

Such change avthorized by resolution duly adopted by its board of di or by an offi
S By e Y B St o i s of foinangy an afficer so

1] B oF : r\a T \/ (cln -ﬂ?’{' 4 ( ‘Qr

I hereby accept the appointment as regisiered agent and agree {o act in this capacity,
I ﬁxrrhe%}' agre}; tg can‘?ﬁ Wfl'i’l the ra%;sfons of all xrahde.;‘rrefaﬂve o the prqggr m?;f cam;lere performance
and £ am fansi :'?r W
m

agent, Or, if this

af my duftes, @n and accept the obligation of my position as registere
t{c’:cryment is gem -filed mere dp to reflect a zgnge in théq regfsre'i-ed}gp ce address, i:ereby confirm that the
corporation has béen notifled in writing of@ is change.
JUQ A OvehCliaut 3110
turne G Agant, L) e o
- . —mo;
If signing or behalf of an entity: oo
e ey =
—m =
5?5; = T
[Typed or Printed Name) :g 5: (:’ i~
* % * FILING FEE: $35.00 * * * ""'g - n
e = I

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATEL (7
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, ﬁ. 31 ﬁ
Pl

CR2EG45 (8/05) 55 =
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