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DOCUMENT NUMBRER:. N O B9 (&
The encivsed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning thas matter to the tollowing:

DAVAD Owleg)

Name of Contact Person

G eEmRGETonINE Ho O, AL

Frem/Compuny

78 ET STREET

Address

CAKELAMS FL, 33315

Ciy/State and Zip Code

cwoe nFam (@) [ Ve o O

E-mail address: (to be used tor future annual report notitication)

For further information concernimg this mutter, please call:

DAID  ouen B3 940 345

Nume of Contact Person Area Code & Dayume Telephone Number

Foclosed i a $33.00 check made pavable to the Deparunent of State.

Mhailing Address: Street Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations
PP} Box 6327 Chiton Building
Talahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIENS (032



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPFPORATIONS
DPurswant to the provisions of sections 6070302, 6170502607 1308, or 617, 1308, Florida Staties, this

statement of change is submitted for a corporation organized under the laws of the State of _fFL O R 1 DA
i order o change fts vegistered office or registered agom, or both, in the Stare of Florida,

1. The name of the corporation: G EORGE Towe MANAR, Hox EONME@S_ASFQ&.L&ILQQ._ FNC
2. The principal office :uidruss:L‘ZSC) {

ARIANA ST

S33RI5_USA

CAKELAND L
3. The musiling address ¢ir difterent): 26 B8

LAKELAND FL 33KRIL US
4. Date of incorporation/qualiftcation: L’\Ale l_,_

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 resigned)

1.9 85 Document number: _H_Q8©_9_® _
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(it changed):
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26 BB STREeT , LAvELAUD, Fo, 33815 >
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- 6. The name and street address of 1he new registered agent (f changed) and 7or registered office
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141, Box NOYT gecepiable

28 CE STREET , LAKELAND Fo

R
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as changed will be identical,

Such chanue wayduil

The street address ol s registered office and the street address of the husiness office ofaits registered agent.
)
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GCEORGE Youse
ru/ An oiniger o d‘:cct.u

I herehy accept ghe appointment ax registered aeent and aurec o acit in this capaciry.,
i'l('f'(‘h_l.'

d. or the corporation has been notitied 10 writing of the change.
Prnted O typed e wnd hile
I purther agrec cenply with the provisions of all statutes relative {0 the proper and complete
performance of my duties, and Dam famidiar with wnd aeeept the obligation o
nfirm that the ¢

rized by resolution duly adopted by its board ot directors or by an ofticer so

)

PRESIOENT HGA
vof ! . /.n{\‘ position as revistercd
agent. Or, i this document is being filed mervely o refleer a change in the regisiored office address, |
rporatipy has been wotificd inwriting of this change.

— . .
AL _ Ny 15 72008
- |).l|2
I stgning on behalf of an entity:

Typed or Printed Name

*x % FILING FEE: $35.00 % * *
CRIEOLS (0312

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.OY BOX 6327, TALLANASSER, FLL

o

32514



