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COVER LETTER

TO:  Amcndment Section
Diviston of Corporations

SUBJECT:

ameo oor'mig& FO//} /mC
DOCUMENT NUMBER: M n DO(DO7 (04%5 J

The enclosed Statement of (,hang,u of Registered OfﬁCL/A_g,ull and fee are submitted for filing.

Picase retum all correspondence concerning this matter to the following:

Claind R rooKS

Name of Contact Person

f\)m()eﬂ(q) Manaycrent Dadness 01&1%]0““5/ inC.

u Frirmy/Comphany

205% [ § Tore Byr, Jurs€ 704/

Address

~rSinvilla, FL- 32223

Citv/State and Zip Codc

JTP/ Gine @ prps+rohf. (ol

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

For further information conceming this matter, please call:

e Broess . Qo dpo-o7 5

Namgc of Contact Person Atca Code' & Davtime Telephone Number

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

Matling Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building .
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2EO45 (803



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

. .

Pursuant (o the provisions of sections 607.0302. 617.0502, 607.1308. or 6171308, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of 7 e

in order 1o change its regiviered office or registered agent, or both, in the State of HHorida.

[. The name of the COI'Doration:D U NN A’ VW] (/f@ (}-PS_’{'_ ()F‘@ (,Q DW O L”}qpfg_mn e
2. The principal office addrcss:/ﬁ?oj‘gf f[/ﬂ TOW 8 /Vd'// fa/:/‘g, ?04,/ asioce /
T ACKSons[IC, FL 32223
3 The n‘éj]ing address (if different):__(f ). 4. B 074 (add dJ 5 —2
JuceSonilio, FL 32204 O
. , Document IlLl]’l]bUl’Iﬂ/ O@ 00 OO G 7 / (/ 3)

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter rcsigncd?

ﬂﬂb%fﬁé, F . T =
P11 (on T05% Bivd, BIAGH, §vl 290

JACkSonalll, P 222]77

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

Pmp(’ﬂ# M an age it nt— Daovdness oﬂ.ﬁﬁ-,jw””jf

4. Date of incorporation/qualification:

inC.

[

|05 Jan jDS/@BI/E//) (uire 704
TSNl 0, 171 2702 D

/
The street address of its ,rc%islcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

A5 anthorized by resolution duly adopted by its board of dircctors or by an officer so
vthe Board, or the corporation has been notified in writing of the ghangc. P'Ll

/ Ly //MPZLPFIM/NH/ M/M /L;}//ﬁ/r

igpatury’ glan oIfrc#r or direcior™ Frinted or tyPed tanmie and Gitle

[ herehy @ceept the appoipiment as registered agent and agiee 1o act in this capaciiy, _
! firthgr agree to compiU spith the provisions of all starutes relative 1o the proper and complete performance

) 'S, 1 familiar with and accept the obligation of mv position as registered agent. Or, if this
doctiment is beingfiled,mercly 1o reflect a change in the registered office address.' T hereby confirm that the

COrporation hasymng’ﬁcd inwriting of this chunge.

_— /p/;l//o

]
H
d

>t
e O
stgatire of Registered Agent 7 Date ot G
| Ry R o X
.. . See T T
Hisigning“on behalf of an entity: ol
[Pl -
L1 (e 800K 5 2
A Tyvped or Printed Nane i:
i
** *x FILING FEE: $35.00 * * * A
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MAXKI CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATIE
MAIL 10 DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEL, FL 32314
CR2E045 (8:03)



