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COVER LETTER

TO: Amendment Scction
Division of Corporations

sussecr:_ (. LA @ﬂ%g (%@g{ﬁSlﬁodaﬁgﬂ InC.
of Corporation
DOCUMENT NUMBER: NQ_(_?OB ’

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return alt comrespondence conceming this matter to the following:

— Ropert € Tanks|

NRobeyt( . Ta/\kfz{l, PA

(Fim/Company)

(022 Main Shugt Suikc 0
TASdress) 7

Dunidig e 2o g

For further information concerning this matter, please call:

— Pobertt Tunkel w100 J3-190|

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

Amendocnt Sestion At Ssction

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

Tallahassee, FL 32301

CRIEO45 (8105)



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 Stanges, this |,{
statement of change is submitted for a corporation organized under the Iaws of the State of ; J#rr AR

in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation; __{ Isgugl IZQéQE 1 5[ oners’ ASSOCI.MOI/): L.
z.mmwomum:_‘t@L@ma.dﬂy_,:&m]mﬁ_ﬁ&Qlf__

3. The mailing address (if different),___ SO ML

4. Date of incorporation/qualification: H/{II/?"'{ Document number: NO{G{BI
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

_P_A_[‘_Llﬂ L. (‘ou'm"?b-e//ﬁ ar-

(ol . fenpedy B\, Suik 2§00 o
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6. The name and street address of the new registered agent (if changed) and /or registered office 1:5;-; -]
(if changod): ?,’:3 !
Roberd (. Tantef e =

. \ . b
— (%> Moun Stheef, Syt () 52 @
(P.O. Bex acceptable) - N
St

Duntdin FL 3469F

The street address of its ;e%iltered office and the street address of the business office of its registered agent,
as changed will be identical. ]
¢ was authorized by resolution duly adopted by its board of directors or by an officer 50

Such chan ( N
authonzecﬁ)y the board, gr the corporation has been notified in writing of the change.
M—— Lea llglch Poesident
nt and {0 et in this ¢ ity. '
fat “griium lo'tk por ane lete pel_g)'rmance

I by accept the intm, registered
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m w accept 0 a /] i if thi.

ﬁ:w” e o R e ety Bt thh the

deuntrwui mt":li Iﬁfn am':lr’d to reflect a ghagge in th t
corporation gzs béen notify n n'ngg i gfla:ge.e reglste _

( | 9o/ 2 oo 2

(Signaturc of Regisiored Ageni) [1773)
1f signing on behalf of an entity: )
/_-__' .
ﬁa%:.r’r L 71 oaw e
(Typed or Prinscd Name)

* * » FILING FEE: §35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF Commnm;. P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIED45 (8/05)
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