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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qfacl/lhuot //a)ﬂ:eacﬁ\ed 10@010 @ T

Name of Corporation

pocument Numser.__ IV 2200000 2305

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:

6/5//07[00 H) %Lfﬁdu)

Name of Contact Person

éegcb v [/_/U@eaaﬂeo/ P@oa’& Ire
irm/Company !

Vo Box 500

Address
Goldkeochle, g 95ear
tate and Zip Code

Fys\nwmal'o\v's (aadva Lma.co/l/l

E-mail address: (to be used for futuré annual report notification)

For further information conceming this matter, please call:

Clywho 1 w509 7733435

Name of Contact Person Area Code & Daytime Telephone Number

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

Mgilini Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2E045 (8/05)




TR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
.o R CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida s:én?a, this
statement of change is submitted for a corporation organized under the laws of the State of [ /¢!

o in order 1o change ilx registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; Emthuq l»{'ﬂ:,«f&&l&c/ Pwﬂ/é
2. The principal office address: 7’)&@ 5/»'#65? ‘ldf DQ-

Wrioster, Ji 33597
3. The mailing adsdress (if differema).____ A/ 7

ycf .

4. Date of incorporation/qualification: iy . 2ci/

Document mimber- ,'l) [/.QﬁQQQ? 305

5. The name and street address of the curent registered agent and registered office on file with the
Florida Department of State: (If mgmd,mterratgmd)

/} / y& {c‘ru chaﬂd " 'fﬁwﬁ ﬁ
7306 S Vf\SLc 2%
A Jg y"?‘}} €, FL 2359 7

o

e P

' 2% A
6. The name and street address of the new registerad agent (if changed) and /or registered office ::E';: crg -
{if changed): '_ . ‘Ci’: ~ ;__:n
(Hichae] Al %‘[‘-’l Mo Z O

(730 Newth Lale Do o% =

-, $0.Box NOTaccryabic =2 F

Zu,« lvwa[ 9, Fb 23542 >

The street address of its ffice and the street address of the business office of its registered L,
e P Oy ored office ° ice of 1ts registered agen

: aulho i duly adopied by ity board of fhicer
e Do o B pospratan ol mmPedmwnungmwmo s
hode e .

Lltsitms ¥

1 hereh accepu mrmemasregmered e fo act in this
1 ﬁmhe}r agree (o co%’ig, with the provisions of all .:tamrgcg;:!m ro the
df my duties. and [ am famiiiar w accept the ob ition as r {f Iﬁis
ocument is bei de nty ect a change m cuidrexs cor;‘:{
corporation has i‘n writing of this chan,
Aide/ 44 ’“/ 20 f20/2
: 7
If signing on behalf of an entity:
Typed or Pringed Newrse
** * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TA[JAHASSFE, FL 32314
CR2E045 (8/05)




smmm:m OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
.o R CORPORATION

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the kows of the State of

E ,l‘:;{:c;] 4
in arder to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ﬁ\aumq /Jw«;@rec/ Iw')/é, (uc,

2. The principal office address: 7’)&_@ é/rwﬁﬁ 107" D‘z

[rootes, i1 33597

3. The mailing sddress (if differenty: A/ /1

4. Date of incorpotation/qualification: Au(g [ 2007

Document number: L0 // G O0nc L3657

5. The name and street address of the current registered agent and repistered office on file with the
Florida Depadmentof State: (If rmgmd,entmmslgmd)

£ '/Yﬁv /&‘fu Htu.c"-k’_’_(){ " 717’1'!&;&
7306 S ¥y 5 het DR
Ipipetee Fi 33597

:r__'-:(.-"- —
o B9
.
6. The name and street address of the new registered agent (if changed) and /o registered office B =
{if changed): _ ;{:.’5? —
(Hichae! Al %/r1 me Z
. 3 ) I . ~rq —
(730 Neadh Lale De T
\ _ 0. Box NOT acorpuabic E!.i‘ri% g
Zr_y \wcfwlf‘;, FL ?7)517}:1 >
The street address of
aschangedwvllbe!dam

rgnsteredoﬁ'cemdmemeetaddmssoftheblmmoﬂiceofnsreglsteredagem,
Such change was am}wn:wd resolution duly ado
mﬁy "’ R A

its board o or by an officer so
lﬂdmm*rhngofthe gc?’

e ""—Ué‘u . ﬁm(f..
mmc
Ihereb accepi the mlmmasre ster nt and agree to adt in this capaci
eJ;' agrgg fo cmg stmm all statutes relaﬁve to the proper m% lete perjbnnance
eﬂ;c:.sv and am muhar with ang gc‘gept the ob”l;tegmm‘cf m O%asmon as re ?i’é" age.}% f 1 1s
ocwn ¢ in the registered dffice address, ] hereby confirm tha
corporanon has en nmﬁ'z’lyin nﬁr?mg of fh‘z’:ghange a 4

ai/ZoAforL
7

If signing on behalf of an entity:

Typed or Printed Name

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
cR2804 MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
5 (8/05)

SERIE!




