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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: v (7 7, D il 5 o7 LHC .

ame of Corporation)

DOCUMENT NUMBER: A 39483

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:

Jetio D Lo Jorre a@ -

{Name of Contact Perso

Steql—mecl ‘gvvm Zp,mer, 95

7 {Firm/Company)

Zof 4/ /?ambfa (Y e %ﬂte

ress)

Coral & L 33Is¢

(Cztnytate andZip Code}

formation concernting this matter, please call:

J(,a [orre. at ;33{{5}%({& 5;3% .
ontact Person) {Area Code aytime Telephone Number)

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

Mailins Address: Street ﬁddresg:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

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

CRIED4S (8/05)



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 617.1508, Florida Statutes, rk{s
statement of change is submitted for o corporation organized under the laws of the State of "

in order to chenge its registered office or registered agent, or both, in the State of Florida.

1. The name of the cozporation:ﬂ? oé?/vf{ﬁ;?é‘/(/ &ﬂdgm oy /5@&%#494 AR

2. The principal office address:____ ¢ P AZIE" é}a.//f/:‘-f /‘# v ' .
Aeany Begek %ﬁ% ZGshd o

3. The mailing address {if different);

4. Date of incorporationiqualification: 8 ] 12 } 4o Bocument number: /U’ = ?j/ &3

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

“David Pohpen ’ | - G 7
Sozs Collins Motaue
Aeame Bragh , Fl. F3/40

6. The name and street address of the new registered agent (if changed) and /or registered office j\

o SKQ Lb} ‘-Lm./ .
2ot Alham b Qirale ~Sle. 1ic2.

{P.O. Box NOT sccepiable}

(o F 8

The street address of its ;gﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted igy its board of directors or by an officer so
i

authorize the beard, or the gorporation ha$ been notified in writing of the change.
A&eﬁfﬁéﬂﬂﬂ ok
OF 40 BHICET OF AIeCtor) B Tinted Of typed nan ang ke, _
! hereby accept the appoimtment as registered agent and agree to act in this capacity, ﬂ' WM -

age
1 further agree to comply with the ?provfszom oj‘%ﬁ statutes relative o the proper and complete performance "

of my duties, and I gm familiar with gnd accept the obfigation of mv position as registered agent. Uy, if thiz
dgc;meng is being filed merely to reflect a chc‘?frge in thegrzgfsfe{ed o_%?ce address, %L;zereby ;z{;erzﬁrm tfra{fhe
corporation has been nojified in wering of this change.

G -3(-06

{iate}

If signing op behalf of an entify: , o

(0 /)eéa —K;fr-&‘

{Typed or Printed Namej |

* # * FILING FEE: $35.0¢ * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEFE, FL. 32314

CR2E(43 (8/05)



