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10/16/2008 TRU 9:59 FAX 386 424 1493 Robert 5. Thurlow, P.A @doo2/005

- COVER LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: 5f Cak; £ Aoy SSoe SR

¢ of Corporation

" DOCUMENT NUMBER:___MOB0A0 3/3

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

" Please return ail correspondence concerning this matter to the following:

o Q%@zzzzg L igr
ame of Contact Person)

ST Armands Gro

(Fro/Company) 7

42 57 Spruce. Creek rod Sk /—H

(Address)

Por I Drange, F1.32/277

[City/State and Zip Code)

For further information concerning this matter, please call:

| ngz (a Qf{,c' a( 386y 785- 2683
. (Name of Contact Person _ “{Area Code & Daytime Telephone Number)

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

Amendment Section Amen ection

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)



Oct 30 08 10:43a Cynthia Dior
LO/18/2008 THU 9159 FAK 300 Scw iwss oweems s oo 360 a2resar i

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

* Pursuant to the provisions of sections 607.0502, 617. JJGZ 60) 11508, or 617.1508, Florida Statutes, this
Statement of change Is submitted for a corporation org'anued under the laws of the State of,
. in order 10 charge its registered office or reg;sla'ed agent, or botk, in the Stare of Florida.

5 . - 1.The name of the corporation;__ £3r€ak ol fer [ hilas Condaom gtz S580¢ Fno
: " 2. The priacipal office address: 100 @N.’Qé- ed/ Ste | ~H
| AR _ eNge, Fl 32197

Y " 3. The mailing nddress (if different); ;

4, Date of incorporation/qualification: o I i ]Ow Doclunmt oumber: MO@QM&LL

- . 5. The name and street address ofthccmentmgimu'dagmt a!ndzegistoted office on file with the
Florida Department of State: (If resigned, enter resigned)

_Blan W leving 56
P beyiip_y Polritrans, PA
1710 Bricial Ao, PAfdor, Medrm iy FES3 3¢

6. The pame and street address of the ncwmglstamd;]ngent (if changed) and /or registered office
(if changed):

Cﬂ#/L Dipr
Breakaiter itlasCondomm Asoe F7

SR (P.0.Bax NOT
i D : 425/ §g;j ce O’c’et,/fg ;STE /~H
nge, £ 32127

|7~
The street address of its nglmteted office and the atrect addruu of the business office of its registered agent,
as changed will be L?Ir.nh::a

wag duthorized by pefotution duly adopted | b 'its board of ducctom or by an officer so
BoardortE corporation has beén notified in writing of the change.

Paul 2. SleinfiyAt~

2 amtmeapp intrment as regis

I hyims mndagreelouclmthwc acity
: ber agree 1o comply with the fmvzsian.v )‘%ﬂ :xa Mes az:ve to the pra;gr arnd wnzﬂm performance
my duties, and I am mil h and accept the ,[V Dosition mreﬁ ent. Or, if stu
cument u' merely to reflect a changel iu liw regutere office address, ereby confirm that
corporation has béen notf writing of this change. .
- p@@@%«ﬂ _ulyz/e
; igsTaen et g (o1 N
1 ' If signing on behalf of an entity:

, Ciyped or Prinicd Name) ‘
E . S v + * FILING FEE:|$35.00 * * *
MAKE CHECKSPAYABLE FLORIDA DEPARTMENT OF STATE

| . MALL TO: DIVISION OF CORPORATIONS, P.O./BOX 6327, TALLAHASSHE, FL 32314F
i : CRIE0AS (8/05) ;
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