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FROM : FAX NO. 2423495 May. B4 2089 92:43PM Pi1

'MAY""}'&‘?QOQ HON 03:40 PM LAW OFFICES FAX No. 386 761 7223 p. 001
COVER LETTER
TO: Amondment Section
Di\r'uio? of Corporations
SUBJECT: John Lecﬂe 5&::.1‘6{3';!— )QZW gfax:l"‘?*‘m / J:”f .

‘(Mame of Corporatich)

poctmny Nower:__ NOB 00000 [, 53
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please refum all correspondence concerning this matter to the following:

‘PH 'f'Fl‘CK 0— L

(Name of Contact Féraon

. Al

i oIpany

3130 Sull  Nova  Road, St 304

(Address)

bt QM% gL 32127
ity/State and Zip Cods}

For further information conoerning this matter, plesse call:

[ L4V (386 264 - 2223 .
(%Yame ofC;nmct erscn) » . (Aren Code) aytime Telephone Number

Enclosed is & §35.00 check mede payable to the Department of State.

%glhnﬁ Addrass; © Street .
ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ' Clifton Building

Tallzhassse, FL 32314 : 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E(45 (8/705)



FROM -

FAX NO. 2423485 May. B4 2009 B2:43PM »F'2
UEY-04-500 WON 03:40 PM LAW OFFICES EAX No. 388 761 7223 0. 002

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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508. or 617.1508, Florida Stat
statemant of charge is submitted for a corporation organized undey the laws of the Stats of

uteg this .
in order to change its regiytemd office or registered agent. or boih, in the State of Florida.
1. The pame of the corpotation:

2. The prinoipal office address:

23601

| lSa 3 /

V#

3. The mailing sddress (if different):

4. Date of incorporation/qualificatton: _ 03117 /240 B Document number: _A/& 8000006 ?]
5. The nume and street address of the ourrent registered agent gnd registered office on file with the
Florida Deparnnent of Slate: (If resigned, entar resigned)
ﬁm‘u& /1 M., {f:

Yoo 5. Pmr

pu 1 4 %
.~ 3L/ R =% 3
. e R
6. The name and street address of the new registerad agent (if changed) and /or reglatared offive {l;":“""; r'ﬁ
- < o=
(if changed): amox= C}
L :'__"
?eh,z_t Jo Trmpsem 59; 2%
v El"‘“‘i B
3530 5 Mova_Rond, Ge. >
F.0.Box NOT scccptable
ak Om# o Al A F
The street address of its re.
ae changed will be identic

Sstered office and the sireet address of the business offiee of ity registered agent,
Such change was authorized by resolution duly adopted by itg bo. of d
mthon'g ‘Dy tﬁa o , OF ﬂxeycorpo?auon hag be:t?notgy own

tors or by an officer an
ed 1n wn € change.
;,4{- Ji L .,%t i Q‘n@ -
oror (]
I hereby accept the agp '7“"‘: as ragfmre em and agree to act in this capaci
further a,gree to camp frovg!ou .ug
df my duties, and i? acegpt the o
umzm is bei ﬁm !
corporafl en nodf{ﬂ in

ity,

futes rglatwe to the proper and com lm per r
!garwn of my position as re m‘eraf ’};
acta g ang'e mt € registéred office address, hergby confirm thdl
Hng of this change.

A3
Signnture of Date
If signing on behalf of an entity:
Typed or Printed Name
* %% FILING FEE: $35.00 "~ *

MAXE CHECKS PAYABLE TO FLORIDA LYEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRZEDAS (8/08)




