NOODDOD3 05 ¥

o "IIIII «m “H' ml‘ “"' |‘“| ”N “m ||H' mll l““ M“ "” ""m “IIll N" u Im
(Address)

300162150373

10/09/09--01009--013  #*25.00

(Address)

(City/State/Zip/Phone #)

[JPeckur  [Jwar [] man 1A12408--01020—-001  #*10.00

(Business Entity Name)

{Document Number) M a

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

C(wu;\d sl ant

(e
o
=
4\/" Ll/tufﬂ g
- o
e e
no e
IR
‘ e
= 48
=
w =Y
. b r—,:>_
Office Use Only o ==
7

P mﬂ“’ﬂ‘ﬁw



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 15‘(11’10‘-(1[)0! ﬂ*”ﬂ ['f)}q

"Name o'f'Corpm‘atlon

DOCUMENT NUMBER: N040 0000505 8

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:

K plﬁLh (L/e M/’M«/ﬂf}

Name ot Contact Person

dﬂ/mmun Lfﬁg{om MMMam&mL

J { Firm/Company

o Boy 7912491

dress

Pﬂb&[ﬁﬂ_@_ﬂ.ﬂl H/Inq 'F&é‘jq /ﬁ. 0244
E-mail address: (to be useddor futu;_,bnnual repogi/notification)

ing this matter, please call:

b it 713-T607

For furlher information conce

Name of Contact Person Area Pode & Daytime Telephone Number

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

Maijling Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR21045 (8/05)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

" Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this

starement of change is submitted for a corporation organized under the laws of the State of v
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: I6 /dnoL ‘-POI n-'-e, cor\&:ﬂ\’\'\\ uml A’l $b 3:1&601‘) DF

2. The principal office address:

3. The mailing address (if different): m%&ﬂ&mnw& +
P Roy 18(29], 0rlando, FL 32373

4. Date of incorporation/qualification: _ 3 Z_l:l "DH Document number: & Q‘_‘E pooo QQﬁ&

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Dauis
1090 N. BHantic Bve. ¥0)
CotooPraeh, FL 3293

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

E
Orlards FL 32z30|

The street address of its registered ofﬁce and the street address of the business office of its registered agent,
as changed will be identical.

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

Mty 2., N ANC /«h&mSﬁwrg/

blgnmyfe ol an officer or d]reciorL/ Printed or ty’)ed nae ahd Ditle

[ hereby accept the appomtmen! as'Fegistered agent and agree to act in this capaciry.

I further agrée 10 coply with the rowsrons of(gjll .s.'aru!es relanve to the proper and complete pe:formance

d[my duties, and [ amiljar with and accept the obligation of dv position as registered agent. Or, if this
[ merely to reflect a change in the registered offjce address, T hereby confirm that the

writing of this change,
o,
s.gr\:‘ \R eqsmtd At Dale

If signing on behalf\f ag entitya

M&K * * % FILING FEE: $35.00 * * *
HECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




