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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: flélm:axg[d,g Z3 C‘di%miﬂmaf} Aooaciatinn Inc.
ame of corporation !

DOCUMENT NUMBER:__{X 3500000.35 .0
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:

DJJ?}?J'J Hlae K l)

(Ixame of contact person)

vj?!h’ainm' 3y~ ead £ L.
(Firm/Corhpany)

oo i (.‘Lmiam| Tr N Ste 230
(Addressy/

Napleo Fi 34103

(City/state and zip code)
For further information concerning this matter, please call:
)obbu; Hlackuar (L at( 239 ) G 3-14%le
(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Arendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)




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

Pursuant to the provisigns of sections 607.05G2, 617.0502, 6071508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of ﬁa rida
in order to change its registered office or registered agent, or both, in the State of Florida.
l/
1. The name of the corporation: , 2,
- . = -
2. The principal office address:__ {7 Z. §{2- } 331? Irace

Eart 10 (WL r, EFL 33908
3. The mailing address (if different);

4, Date of incorporation/qualification: Hlislos Document number: _ /YOS 0000035 D

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

Florida Department of State:
Kar{ Coloon Clo Great La _}_fg 4 ﬂlgzzzglg of S0, FZ": Ine .
I
314 Mawport Drive. #4f 2 o
- (¥ 23
Naples Flo 34114 »: = T
‘I--—.-« ‘.-. st D
6. The name and street address of the new registered agent (if changed) and /or registered office ui?,i g '
(if changed): -0
- AL iTl
172801 Eﬁz)a(a Irace. T D
. L9 s -
DEMN)
Et Murs FL. 33908 S =
I (PD. Box NOT acceptable) o

The street address of its re

] ) ﬁistered office and the street address of the business office of its registered agent,
as changed will be identicat,

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

Ka ri
plat or name anga e

! hereby accept the appointment as registered ggent and agree to act in this capacity,
I furthér agree to com? with the provisions of all statutes relative to the proper ard co

Cer Or JdITeCtor}

L

7 . ) ¢ mflete performgnce
of my duties, and I am familigr with gnd accept the obligation of my position as registered agent, Or, if this

ocument is being file mereg{ io reflect a change in thé registered office address, 1 hereby confirm that the
corporgtion has peen notified in writing of this change.

6/90s
¥ "’)_ (®fgnature of Registered Agent) T (Date}

If signing on behalf of an entity:

Kari Chlzon

(Typed or Printed Name)

# % % FILING FEE: $35.00 * * *

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




