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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /ru e \aﬂﬂﬁ_(_&m Ca\ Ml./ South Torm—er™

ame of Corporation

DOCUMENT NUMBER:_ N D.ZH0 00049973
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:

p\ac,L—o( forke

. Name of Contact Person

vy - ’I(Mf\/\ loer/d OCM/W (ol EM/H’I 149!/\'-6/

s . . - ST " Firm/Company [ { et uwn ([-5505;7 bz
) __um‘m Collins hre
Tess

S\Amnu Jstes Vencin £ SIIED

City/State and Zip Code /

£ ~+ A ‘b, Cer

E-mail address:{to be used for future Annual report notlﬁcat on)

For further information concerning this matter, please call:

Q«:Lx_'b-—e_\ ,C;/‘ A’L/ a(SOS ) Cfblblf CISO@

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:

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

CR2EO45 (8/05)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of £ lorrdla
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ’rufr\b»cffw Oc.mnn Colo»"‘b/ SGW%%M/CW\QLQMM,' A :
' / A"DJC‘M"’{\} NG,

2. The principal office address:_| LOH 7] Collms Averi.e .

Sunmy Taus Leucln FL 33160
3. The mailing address (if different):

4. Date of incorporation/qualification: CH 2] I (_')6 Document number: 19[ 25 Oy 22 9 i é

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) o E?i "
L s
Steve Lipuiseled )
! i (;:'; ":-,(-; -y
'Y\m/
16oUT] Coltins Ave, Unik 25073 roa%
et
I c o 3% 2o
S E
6. The name and street address of the new registered agent (if changed) and /or registered office - 'g:{-ﬂ
(if changed): - D

Elias M:l%ram
10497 Collons Areniue, Unik 803

P.O. Box NOT acceptable

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

Such C'harcl!gbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change.

Steve Lipuosky & resident
rinted o1 typed nam title

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the iprt:wisJ't:u'.'s aj%ll stgrutes relative to the proper and comj?lete performance
of my duties, and I ani familiar with and accept the obligation of n;rv position as registered agent. Or, if this

ociment is being filed merely to reflect a change in thé registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

N

— \ B ] 11 oy

Signature of Regls'tered Agen Date

Sighalure of an gfticer of director a

If signing on behalf of an entity:

£ lias M] \gra vy

Typed or Printéd Name

* % * FILING 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)



