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COVER LETTER

TO: Amendment Section
Division of Corporations

wner, LESTONESER. fesrriation ir et st Tue.

Name of Corporation

DOCUMENT NUMBE'lR: M 8 \ (9\%(&

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:

Ok Stevars

Name ot Contact Person

‘A aals e

irm/Comparny

SH(S. (&rlmr\a/m@ 5&‘?50

aress

Odoudlo Le. 25% 101

ity/State and Zip Code

DSBS & (ot uisty —tuget - G

Etmail address: (to be used for future annual repory notifidatjon)

For further information concerning this matter, please call:

Ut SAepus Y07 ,.Go3-92UA 124

Name of Contact Person Area Code & Daytime Telephone Number
Enclosed ieck made payable to the Department of State.
Mailing 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)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
s, this

he laws of the (ruda

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

in order to change its registered office or registered agent, or both, in the State of Florida.
' wWes, ne.

1. The name of the corporation:
2. The principal office address: hs- (Ocll
Odoublo £ 22925
" I BoX (pleoo

3. The mailing address (if different):
oAb e 32 Hpl
Docuntent number: M .7’2, 23(@’

4. Date of incorporation/qua]iﬁcatlon

5. The name and street address of the current registered agent and registered office on file with the
2~ Davlene Embree.

Florida Department of State: (If resigned, enter resigned)
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6. T?e trllame (;md street address of the new reglstered agent (if changed) and /or registered office
(if changed):
/D poiady Mainagemedt imals Sine
SOLS. ek pow 0. # Y51
Oclamdlo e 32¢1

%lstered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
y resclution duly adopted by its board of dlrectors or by an officer so

Such change was authorized b

authorlzedgby the board, or the corporation has been notified in writing of the change’

lﬁd@é&m Dirlene L, Embyee  Treas
rinted or fyped name andl b

% Ignature o olllcer or arector
I hereby accept the appomrmenr as registered agent and agree 1o act in this capacity.
Iy with the ‘prowsmns ofg il statutes relanve to the proper anid congn‘ete performance
h and accept the obligation of dv pos:!:on as registered agent. Or, if this
office address, T hereby confirm that the

Jfurthér agree to comp
amiliar wi
ect a change in the registere

df my duties, and Tam
cument is being filed merely to r,
corporation has géen notifted in w his change. /
Signature of Registered Agen Da -y
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* * * FILING FEE: $35.00 * * * N & ‘I? ?35‘*": r
D e I
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE 2 5 ™o T
3 rey 5;;

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323145 =
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