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COVER LETTER

T: Amendment Seetion
Division of Corporations

sumiecr:_ou Tl Ql’r‘fisjﬁal/\/ /0‘0‘5# 0 Olﬁ Lafe COC(“+7, [”C

Name ol Lorpnmuon

DOCUMENT NuMBER: A 0874 (o

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

Please return all correspondence concerming this matter to the following:

Bevee v [ \f M LKAYL‘/'

Ntme of Conthiel Person

Feu /o C/m@f //0(/054 p o Lake @WﬂLLf [na

I n? ump.mv

/9571 Dova Avenua

Address

Tavares [FA 58773

e v/State and Zip Code

Cof lakecowty @ comoast . et

E-mail address: (to be uged tor future annuad report notifrcation)

For further information concerning this matter, please call:

Pover]y Myat+ ol 352, 2930335

Namd of Contact{Person Arca Cade & Daviime Telephone Number

Lnclosed 15 a $35.00 check made pavable o the Deparunent of State.

¥ailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tulahassee, FL 32314 2661 Executive Center Cirele

Tallabassee, FIL 32301

CRIEOGS 0310



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

Dursuwant 1o the provisions of sections 8070302 677 0302 607 ] 3O8 or 6771308, Florida Statures, this

- . . - . v . . . - -
wtatement of clunge (e submitted jor g corporation organized wider the laws of the Srare of lovy O/Q

tn owdder (o change s registered office or registered agent. op both, in the Siare of Flovida.

1. The name of the corporation: FOL | JrLu C_ L’f s %IQ - [jﬁ {/OwﬁLf ¥ (ﬂ(j L’J{f/@ HODLH_}/L/, in
— . ) . '
2, The principal ottice ;uidrcss:_/ C/-_S 4 DO lee ﬂlﬁ_h,m;_{?_,_/@f{_}ﬁgg_j ~¢ S5 27

3 The matling address ¢if different): ]

4. Date of incorporation/qualification: q {_]_ﬁ[ //28'4 Document number: _ AJ O S—/‘/(g

5. The name and strect address of the current registered agent and registered ofTice on file with the
Florida Department of State: (I restgned, enter resigned)

Ma rg .4 rot” Sehhrock - Ve S,_J_j_Yl_@A
3/¥4aS Andersor Dr

- .
[alales Fe 32773 .

nﬁ

6. The name and street address of the new registered agent (it changed) and for registered oftice —

tf chungedy.

Q3

31?;/&[»/7 L. 4_&/“7601/%’
750 /'//4//7 /:)QU,H& i

1'1) Box NOT aceeptakle
Aoun7 D ) Fe 3327855

The street address of its registered office and the sireet address ol the business otfice o s registered agent,
as changed wiil be identical.

95 :01 HY 62 4d¥ 6107

- Such change was authorized by resolution duly adopted by iis board of dircctors or by an atticer so
authorized by the hoard, or the corporation has been notilied in writing of the changé,

‘2;_—\5. L. D'-‘f Vid/ SsOGIJ@ /xﬂ;fl, prcslobd”

Printed or typed namdand Tale
{ herehv acceopt the appoinnment as regisiered agent and avreg to act it this capuaciiv,
P rerthcr agree to complyv it the provisions of all statites velative to the praper and complete
perfornancee of my dutios, and am familior with and aecept the eblication u/['nn' position as regisiered
qeent. Or if this docement is being filed mervely o reflect a change (n the resisicred office addivss. |
herehv confirnn that the corporarion has heen notitied inowriting Gf thix change. N

P %@c@\/{,ﬁ' ‘f/as“ //’?

For Triector

* ol Kegisiered Agent [E

If signing on behalf of an eatity:

Aeve f"/(/; L A/@;/07“74

Typed or Prinied Niawe

FEXPILING FEE: §35.00 % > *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALLTOD DIVISION OF CORPORATIONS, PLOYBOXN 0327, TALLAHASSEL FL 32314

P T T T U



