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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: /I/é’ Yhhone 749

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:

T>ollie .é%om/

(Name ol contagt person)

ity/stale and zip co

For further information concermning this matter, please call:

W / LE. /'—3’) A fl/ at %ﬁiﬁ:{%
‘(Name of contacy/person) rea code & daytime telephone number

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

ﬁﬂing Address: Streei Address:
endment Sectien Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tailahassee, FL 32314 Tallahassee, F1. 32399

CR2ED45(6/04)



o

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuges, this
statement of change is submitted for a corporation organized under the laws of the State of é;:{;gd i
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

2. The principal office address:

ﬂi&%ﬁ/d/fhf Df %E /00
3. The mailing address Gif difforent), 334/ Mi V. ne "")14 -ﬁu:k 20X
[BSIUNANCE. £l 3474

4. Date of mcorporanom’quahﬁcatlon. Dacument number: Z],{QW% 2 ﬁ 2

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

_Aﬁg/gfc{j P//m/u-c/ 4. NYe

%(LA/&/&{/) [ E 5’3&95

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

33¢ W, Vne St S0t 03 ’ﬂ;

{P.0. Box NOT acceptable)
_&M4 Fl 3474/

The street address of its re ca{gllste:red office and the street address of the business office of its registered agent,
as changed will be idents

Such change was authorized by resoldtion duly adopted by its board of directors or by an offi
authorized by the board, or thé o fon had been notified 1n writing of the o hange: T se

| Edcgd ph Larkee e

I hereby accept the appomtment as registered ggent and agree to act in this capac.
I ﬁa~ L agree to compl with the. r ilfiors o}‘%ll statutes relaz‘zve to the proper and cony ejlere performeance
gf my duties, and ggmz iar with accept the obligation g, lgp pos:fzon as i %m‘er agert. O, if this
ciament is bem merely to refl ffgmgw the registered office address, 1 hereby confirm that the

P 15 Ci

o / ! /ﬂff
/7 fDaie)
If signing on behalf of an entity:
Do/l ,469/0/
{Typed or Printed Ndme) -
* % * PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



