.,

(l-?eq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pekue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R A OhonGe

AR

500111219725

11/07/07--01003--011 #%25,00

Y074 "I3SSYHY VL
J1YiS 40 A¥VLIINI3S
8% :¢ Hd L- AONL00Z
a3ad



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:_THE  AHKS PRLESSYE. LpnAlasihénT SO

(Name of Corporation)

DOCUMENT NUMBER: N B 0<§ 1

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:

“Rem =N

ame of Contact Person)

B Caruans Upnpeement Co=r

(Firm/Company)

=a5 Ray [eesTo Suits 202

(Address)
Zﬂ@,ﬁsm ey, Fiorivn B422%
{City/State and Zig Coge)

For further information concerning this matter, please call:

Lmr‘e.q Frn pFH Nne€ a(AY) )3‘%‘7—6443

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check 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

CR2ZEQ45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant {o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _-F 1LLTRA\ DR~
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ (WD PRESZRPVE UANPBGEM AT A SKUCTATION
2. The principal office address: A5 Eﬁ“ \oes ng M
Cuwte o Lemaeorr Key, Fomon 83953

3. The mailing address (if different):

4. Date of incorporation/qualification: >3- 9-<X 4] __ Document number: M ol O%‘?

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

Ueppi S. Todd 2
277 Extcuneg CenT2iz DRY

bd
=
373 \ %
S Pmﬁ%ujzé—, o 3370°7%% = ‘m
Te B
6. The name and street address of the new registered agent (if changed) and /or registered office Ln’:', ::) .
(if changed): e
. W LR
Eere Chupns Mpnaceuenr =

sas Bay loiss By Surs &0

(P O. Box NOT acceplable)
L one Bt Key, FL S4SST

The street address of its reﬁtstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorlzed by resolution duly adopted by its board of directors or by an officer so
authorized by the board e corporation has been notified in writing of the changc

»4 YHe
nn dor typed name and title)

I hereby accept the appom!men! as registered agent and agree fo act in this capacity

I further agreée to comiply with the rov:szons o) all .s!atutes re]atzve tothe p roper and complete performance

of my duties, and I gm amxltar with and accept the obligation o position as registered agent. Or, if this
ocument is bein f le merely to reflect a change in the regrsteredy office address, T hereby confirm that the

corporagign has been gotified in writing of this change.

? 7 (Signature of Registered Agent) (Date)
B 8

If signing on behalf of an entity:

Beret Cﬂ%ﬁzsw&w

{Typed or Printed Name)

** * FILING FEE: 835.00 > » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



