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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 7%@ 4 K S5 %&Mﬁgﬂffg /45506;&71!'0’7

DOCUMENT NUMBER: A/ﬂ THRS

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:

Tlie Lovd

(Name of contact person)
O+ F Manmafmfj’)?[, £LC
(Firm/Compdny) V4

3383 W. Yine Strel Stcsoy

(Address)

/ﬁifﬁ,mmzﬁe L yrd/

(City/staté and zip code)

For further information concerning this matter, please call:

olle &\O/ a( H07  _BHT7-0073
(Name of confact person) (Area code & daytime telephone number)

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

Mbailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EC45(6/04)
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. STATEMENT OF CHANGE 01’ REGISTERED OFFICE OR REGISTERED AGENT OTH
FOR CORPORATIONS @ ORB

Pursuars to the provisions ¢f sections 607.0302, 617.0502, 807.1508, ar 617.1508. Florida Steasues, this
statement of ehange is submisted for ¢ corporation orgemized undler the laws of the State of

I order to chamge its registe red gffice or registered agent, or both, In the State of Florida,
L The same o e mmomﬁonjbﬂé&&maﬁﬁfﬁcgzdg&m&%ﬂmmntm ,
2. The principal office address;___/ M ( L /@ = —
_Izalla ZRIRT
3. The mailing sadress i difrenty, DY W. Vine Clgesk Aie 707

Kaeen ooee, FL AU
4. Dite of incorporation/qualification: o< Document tumber: A/ 78S

5, The neme and sireet address of the murment registered agent and registered office on file with the

' Florida Departinwet of State:
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r%murcd o Tice an.d the stroet address of the business office of its reglstered agent.

ta
as ch.mged WH Q?ﬁé’mﬁ
Such chang by resq lution ul adopted by its boand of ditectots or by an officer so
i or thé ycorpi Ir asy begnp noti cdt?n ting of the ¢ sngey
/r 4 . }{/ffa J

aithorized b thcboer
ey

f e e

¢ d and f
%‘ﬁ:&;’*@% e e ‘ﬁ}gﬁigﬁe B
o y iligr with mnd ace sr':gf
10 7¢ sct & change b1 i z thee th
dmrmg:mﬂ is i‘mgesn Mr}lij?re ina ‘:rqr'&%'ackmge erag-b _ﬁ? Greiem thei? the
2S5 1]5/0%
d Ag / ("))
I igning on behalf of an entity
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& % % FILING FEE: $35.00 % 4 ¥

MAKE CHECI .S PAYASLE TO FLORIDA DEPARTMEN
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALL

TOF STATE
AHASSHE, FL 32314




