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COVER LETTER

T9:  Amendment Section
Division of Corporations

SUBJECT:_unne l] ( zmmmz.ﬁ / )ca(pgcﬁf ZZ?ggaﬁemen-(‘ ssoeiadion
(Name of Corpdration) f 11-;('.

DOCUMENT NUMBER: O O

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

Pilease return all correspondence concerning this matter to the following:

L AweencE p &/Qt:/ //L/

(Name of Contact Person)

Mmmms ﬂoﬂcﬂy mﬁwﬁqma\f q /ssog \j:uc

(Firm/Company)
/ 57;  NE é)( 310
}g/m émr , FlL 32037
(City/State and Zip Code)

For further information concerning this matter, please call:

Aﬁmeﬂ/a—f lp (92,5} //LA a3 5727

{Name of Contact Persony) (Area Code & Daytime Telephone Number)

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

Mailing Address: Sireei Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32301

CR2ED4S5 (8/05)



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 Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of

r

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation

2.The principal office address

7 atipnt, Tue,
3.The mailing address (if different)
4. Date of incorporation/quatification: __&- 7 -2 0O Document number: __A/ O ¥ 2000D A3A3KE”
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) |
"
lz'maf}u!z . Conner \
-
Palm 0ast, FL 32137 c g N
' U 2 i
6. The name and street address of the new registered agent (if changed) and /or registered offi ceﬁg - - V”
(if changed): B m
waothy T L Er =
Limpthy . Lonner oL =
25 ™
GU_Sputdh Condeal Ave S =
{P.O. Box NOT acceptable) >
The street address of its re
as changed will be identie

c cha.n e was authori
uthonze y the bpe

gllstered office and the street address of the business office of its registered agent,
ps T 3 .
pora‘uo

duly adopted by its board of directors or by an officer so
n has been notified in writing of the change.

/Kg C / EN
(b:@ﬁu’rc of-an cificer or direcior]
I hereby accept the appomhnem asre /
Jurth 6.’ agree g comply with the
df my duties, and I gm familiar wi
o

tinied or typed namc and title) L/

gifrered ?f” and agree lo acl in this capaci
cumen!t is bez gflef{:fe g
corporanon @

roVisions of all statutes relatzve 10 the pro Ie?r and com
h and accept the obltgatzon af n dv

to reflect a change in the registéred o

d in writing of this change.

lete performance

osmon as registered agent. O, if this
ffice address, T hereby conf rm that the
[2-15-08"
ghature o chtsn:red Agent) . {Date)
If signing on behalf of an entity:
“Timpthy I, Lan neC
{Typedlor Pnnted Name)

* * * FILING FEE: $35.00 * * *
CR2ED4S (8/05)

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



