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COVER LETTER

TO:  Amendment Section_
Division of Corporations

SUBJECT: QQC\ @hQu OQ’KS OPSQTN”O,@ QV’"L/ W

Name of Corporation

DOCUMENT NUMBER: /\/ @, 5 O00Ca & géo

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

Please return all correspondence concemning this matter to the following:

Gina  Holbraok

Name of Contact Person

Dpemiee Ponpeedy m@m% SACF)

Firm/Company /

735 Poymers Blod  Ste/lO

Lpte Ylagy, F-320%

MANRGement @PRem et mgmtctL: @77

E-mail address: (to be used for future annual report notiti€ation)

For further information concerning this matter, please call:

6;’{])’-}— Ha-/b/?oa/( at ( 4/07 )33_9’7787

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:

Amenﬁment 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

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

. ' FOR CORPORATIONS

Pursuant to the provis:r'ons 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 Flogib A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Regen(:u OakKs OQ Sen«mo (‘ ‘z / /Z[C?ml- Qun«r S
2. The principal office address: 745 Ple ees Nud \S‘Le_ “O 66“‘ .
Loke mney | FL 32796

3. The mailing address (if different):

4. Date of incorporation/qualification: é/ pd / 200.5  Document number: AZQ\S Qo000 5 g 6(3

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)

ml?ms-lkmg 4 Oanice €.

§3ge;g,:{gne MAnAgemenrt Co
[ 930 Lee Rl St 250, [inter /23978?

6. The name czlmd street address of the new registered agent (if changed) and /or registered office
(if changed):
Rem « end ofGonien/
735 Permérl Blud Stell(] Flaelod, Inc
LnXe rme./ Fl_337Y6 'ﬁfg ‘?é» -

The street address of its regllstered office and the street address of the business office of |L§ﬂ‘_glste¢68 agem""'
as changed will be identica >

Such change was authorized by resolution duly adopted by its board of directors or by an df‘i'mew T S: -
authonzed%) oard, or theycorporatmn hag beer{J notified in writing of the change:y faale ‘:E % ﬂ

AT
ROLAMBA M. .5nmm o .
cer or direclor Printed or typed name and {1 __..‘;'q\ \b

I hereby accept the appomtment as registered agent and agree (o act in this capacity, 7

I furth er agree to compl w:th the rov1sxons f% siatutes relat:ve to the proper and comilete performance

df my dutiés, and I am fami .rar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed mere. dv to refl ect a change in the registered office address, 1 hereby confirm that the

corpgration has been notified in writing of this change.

Date

Signature of Regisltred Agent

If signing on behalf of an entity:

Gma Al HolbeaoK

Typed or Printed Name

* * * FJLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




