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LETTER

TO: . Amendment Section
Division of Corporations

SUBJECT: LJN/IED /I‘r'f /srmgw’ oréjoa of //WNE; CQEK Lwe.

{Name of Corporation)

POCUMENT NUMBER:__ N /214§
The enclosed Statement of Change of Registered Office/Agent and foe arc submitted for filing.
Please return all correspondence concerning this matter to the following:

Oew sk

(WName of Contact Person)

()mrza 4[/;—177/ %sm&.v of /

(Firm/Company).

11009 Motk Lr.

{Address)

[sestune L 39788

(Crty/State and Z1p Code)
Far further information concerning this matter, please call:
Do Ssx  at¢ 351y 792 -/838
(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

e e e o
t Section’ t n

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

Tallahassee, FL 32301

CRIED4S (3/05)



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, Fiorida Statutes, this
statement of change is submitied for a corporation organized under the laws of the Stale of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_(Aws 7e0_[p i Assergry of Goy ac fyees ity L.

2, The principal office address:__|{ 009 /Zocks Sr [.zerﬁuéé, Ft 397,88

3. The mailing address (if different):,

4, Date of incorporation/qualification: H//S/I?QS” Document mumber: A/ 2.1 46

5. The namne and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

Events T. Puice

~ 3. B
[O33) JoamiEs Pon TH @
o x) %f-..
Leespore FL 39288 %% =
ws
6. The name and street address of the new registered agent (if changed) and /or registered office ';\‘é -0
(if changed): “n <
Do %5 =
P, -
N OISK %?!‘\4 o

11023 Mookt Sr

(P.0. Box NOT acteptuble)
Leesguee FL 34288
a’l;he meéf%;dfmﬁen: gecﬁi.mred office and the street address of the business office of its registered agemt,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auﬂmﬁ'zcd%) .thcboam,mﬂieymmmthnhagbeenmflgﬁ%dinwddngofﬂmchmgay )

. Bﬁgi srmgéﬂéu_r l%ﬁsuﬁeg
ar M or name

uf -:lzere accept the ointment as registered agent and agree 1o act in this capacity,
: -Iﬁ«rthg};' qgrz o coaggi with the rg‘gisions all se‘aturgsgrrelative {0 the pre;;e“?r ang(:’ complete performance

-of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
acﬁvment is being filed merely to reflect a ckapnge in thég regiﬂérf a%gce wddress, I hereby <§mﬁ:m tfmyj the

corporutiph has notified in writing of this change.
2/9 /08

- (Signature of Regisered Agent) (Dare}.

If signing on behalf of an eatity:

(Typed or Printad Namx)
* % * FILING FEE: $35.60 * * *

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

CR2ED45 (B05)



