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" COVER LETTER

TO:  Amendment Scction _
Division of Corporations

SUBJECT:@{;A: A:,::E;Qg Eoiﬂi Kesmences g?_egggmmwm ;4550cp4717310,
Name of Corporation

LTwe,
DOCUMENT NUMBER: M OS5 000 00 620 |

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:

Tound T-Vewm, JTe

" Name of Contact Person

Firm/Company

S0 €C~'A/T/QKL AV
Address

Jarasomm A SY236

City/State and Zip Code

Tosw @ Aazs Five o Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joww T Ve, ar a4 ) 22Y- oYy 9
Name of Conlact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Ainen&ﬁent Section Amendment Section

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

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)



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 Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State of ﬁFZ-D;( DA
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: iV ‘P )

CES
' SSoc rATUN , TE e
2. The principal office address: So  Cew RAL AV ' !
SARASe™ Fi. 34226
3. The mailing address (if different):

4, Date of incorporation/qualification:’ L LS

05 Document number: N 05 DOOC &R0 /

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)

feoeesssive Commun 1Ty NywaesmenT Twe .
180 OLenaprRY STREST froor )
SHASOT A Fr 3933/-3¢3%

-t
2 R
. : el
6. The name and street address of the new registered agent (if changed) and /or registered office ¢ ',_‘41‘5‘.4‘
(if changed): Z -
- SR GA
Jow T Vem) TR S Ein
j; 7 (B3]
SO Cewrmm  Avv g ey
P.O. Box NOT ncceptable o ER
I
SARA Som  [Z 34236 v
The street address of its re

istered office and the street address of the busi ffice of it istered
T e fodirts identicagl. of the business office of its registered agent,

Such change was authorized by resolution duly ado
authorized

ted by its board of directors or by an officer so
y the board, or the corporation has beet? notif%d in writing of the change).f

\cer or ditector

| Qanald Lﬁ“{;ﬁ\n&l , gacs-nm(
rinted or tped name L[
! hereby accept the wppointment as registered g

ent and agree to act in this capacity,

1 further agree to comply with the f;:'ovisians of all statutes relative to the proper aiid com

3{ my duties, and [ gm ‘{bym!har with and accept the obligation of cf
ocument is being fi

: ( lete performance
] n:{v position as registered agent, Or, if this
! iled merely to reflect a change in the regisicred office address, T hereby confirm that the
corpo/er:m has béen 57 in writing of this change.
. L 12/ 14 e
ignatu egister gent
If % on iy

Pnie
half of a

'lVe of friﬁed Name '
U ‘ ¥ * %« FILING FEE: 335.60 * k¥

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




