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“. COVER LETTER

TO:  Amendment Section
Division 6f Corporations

* SUBJECT:_Florida_Demgerds Yor Li?e of  Bmerice

(IName of corporation

DOCUMENT NUMBER:____N0400000 {35,
The cnelosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all commespondence concemning this matter to the following:

Adam Pocish

{Name of contact persor}

Florida Oemocrals 1or Lite of Amervca , Trc,
(Fim/Company}

12724 Lanqs’nw Drive.
{Address)

\Windarmere | FL- 34184
* {City/state and zip codc}

For further information conceming this mattcr, please call:

Adayn  Poish a( HOT ) 44y - 709¢

(Name of contact pcrson) {Arca code & daytime telephone number)

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

Mailing Address: Street Address:

Amc ﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



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

Pu'rsuant fo 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 __Flecide,
in order io change its registered office or registered agent, or both, in the State of Florida.

1. The name of the comporation: Floride Dmgr&\‘s 99\‘ L_ﬁs QS‘) f)meric.a: Inc,
2. The principal office address:__ 254 Akron Rood

Lake Werth , FL. 33467
3. The mailing address (if different):_P.0, Box $41.53%

Leke Werth FL 33454 -2633
4, Date of incofporation/qualification: 0% /23 /200y

Document number: N@4 00000956

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

Volerie Mierzve

154 Akron Read
Loke Wockh FL

33467

B 2
o B4
6. The namc and strect address of the new registered agent (if changed) and /or registercd ofﬁc%r_: o R
(if changed): g;;i: o« Em
. ™ =
Adam Porish =z o oY
—w oo 7R
12729 Lang staf? Deve v 2E o
0. Box NOT acceptable) om Wi
>
Windermere FL 34786
The street address of its re
as changed will be identi

Céistcred office and the street address of the business office of its registered agent,
Such c.ha:égl;: was authorized by resolution duly adoptcd_lf)_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Yalerie Mierpus, [esidest
ctfor) (Fonfed or Iyped name and tile)

1 hereby accept the appointmdhl as registered agent and agree 1o act in this capacity.

1 furthér a',g,rreie2 to con‘?g? with the f)roigztz'siom oj%l! statmesg;elaﬁve to the prop‘gfa%

of my duties, and I am familiar with gnd accept the obligation
ocument is being filed merely to reflect a change i

corporation has béen notified in

: . cont?lere per_g)rmance
¥ of rgfv position as re%tstere agent.

f n the registered office address,

writing of this change.

1] re ol an olficer or

¥, if this
hereby confirm t}'mjfrthe
‘Je%m’@»& 11 f24] 2004
(Signghure of Registered Agent) © (Date)
If signing on behalf of an entity:
(Typed or Printed Name)

* # # FILING FEE: $35.00 * * «



