DY) S

(Requestor's Name)

(Address)
(Address)
({ChyiState/Zin/Phone )

] war [ mai

[} pick-up

(Business Entity Name)

{Document Number)

Certified Copies

~ Certificates of Status

Special instructions fo Filing Officer:

Cffice Use Only

QRIIATRAN

900070624189

I

7

{4/ {TA06--01018—021  #%35.00

40 NOISI
st

g

0du0)
40 A
414

"€ Hd L1 ¥gv 90
Iv(s

>Ny
Y Y

/]

o=

?



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:

oration

o Dh))lma“
DOCUMENT NUMBER:_IN DY ONO0 05 bW X

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this mauter to the following:

Qhermll B Greene

(Name of Contact Person)

“(Farm/Company)

| Do} Maanmouin. Fornte

I(Address)

Ford Moy s, —L 339 (4

(City/State and Zip Code)

For further information concerning this matter, please call:

Linda 2o\ hoff adqul 9l !D@Q
{Name of Contact Person) Area Code & Daytime Telephone Number

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

Mailing Address: B Sircet Aﬁdrgﬁ;

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

CR2E(4S (8/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of = { C)'ld Co
in order to change its registered office or regisiered agent, or both, in the Siate of Florida.

1. The name of the corporation: ( &!][h}}}.ﬁ, l 0 lﬂi’_l«‘ m"gﬁfk Hﬂuggré i?Z“‘ }diﬂ% FCD@Q%’ llmu,(r:
2. The principal office address: ST% thrsesho? Do, Sudke ALY PosoU i, I
_ Nepled 73Ul N

3. The mailing address (if different): _ L

4. Date of incorporation/qualification: _{ Q’ i ! [ }3 Document number: N DY DN !LI%ES! QL'[ ?’
"L

5. The name and street address of the current registered agent and registered office on file with the o T
Florida Department of State: _ Gl /Q’,’f‘{:’o
Rovy Prley A
» %5
\ (=ON o . E b%

2073 Horse<hpe D, Suade W s "f’g%
N&»{)k@,‘s;ﬁ, 2w R

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

(if changed):
Siher e I\ . er_ﬁ&ﬂ@ L
L ooMt Moagnolea Pbinte.

(P.0. Box @accepmbze )
Fort Me,=, Fr 22419

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

Such change was antheorized by resolution duly adopted by its board of directors or by an officer so
authorize board, or orporaion has been notified in writing of the change,

i )
. D%y) E[Iv‘uﬂdi } 2 E d?lf
TINIEd CT Ly ped name and Liie)

I hereby accept the appointment as registered agent and agree to act in this capacily,

{ furthér agree to comply with the }Drovisians of ajl sigtutes relative to the proper and co:rg(uiete performance

gf my duties, and I gm fmzliar with and accept the obligation of rgy position as registered agent. Or, if this
octment is being file mere{iy to reflect a change in the registered office address, 1 hereby confirm thit the

corporation has béen notified in writing of this change. .

”  _Ylhisloool
=t <

of Registered Agent

If signing on behalf of an entity:

(T: ;'ped ur;r;l?e—d Mame)
* &% FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO; DIVISION OF CORPOR.ATIONS, P.O. BoX 6327, TALUAHASSEE, FL 32314
CR2E045 (8/05)



