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COVER LETTER

TO:  Amendment Scction
Division of Corporations

suBJECT: | h € [ s -+ [resbyderfam Ehooil 7€ ?’u:,_u‘!’"j
V4

Name of Corporation

pocumesT Numper:_ M A ((5°C

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:

o Frie Lo
Name of Contact Person |
The Fres7 Prest plevios € Lo, 7% Sto ;=_.»7‘; =<
Firm/Company

/ 75 N /Ofﬁf-/akf Do
Address

sFea T Fl 29974

Citv/State and Zip Code
Johnfriede 70 P amail o

E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please cail:

~Jahn _ Fry é‘_y(iﬁ'— (772 ) BBL-CFCE

Nanme of Contact Person Arca 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 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEQ4S (011 3)

~<
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seciions 6070502, al7.0502, 6071508, or 6171508, Florida Smri{‘ex, this p_
statement of change is submitied for a corporation organized under the laws of the Stae of __ £ 0 7t o &

in order 1o change its registered office or regisiered agent, ar hoth, in the State of Florida,

1. The name of the corporalion:.ré:‘cf Fff".‘i 7 IQ./L“‘ A y%ﬂ?’ﬁﬂ.;" 54*-‘5 Ly ﬂf—*g%_‘h""‘”f. e
2. The principal office address: /?[ 5 N w ﬂn c./gz' ('é < ﬁ s
SAtoards L 2497
3. The mailing address (if differenty:
4, Dute of incorporation/qualification: __ / Z / 2. / /7 Z< Document number: /U""}t 1 {5 <

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (H resigned. enter resigned)

597‘/4&/%51 [).:7/1 l/{')‘l”'_f/..’«'u»’[- /DZ]//Q
/69‘/"/'0 S Decain HE- #592- ﬁ
Adensen BLA Fr 27157 L/Q(*-’ffjﬁ“f ’

6. The name and street address of the new registered agent (if changed) and Jor registered office
(it changed):

n
Ffff;;‘z/;hfp//iﬂ
2052 /2 £ F T en }7/ &

PO, Box NOT acceptable
}0;;:“7L 57 Lo:‘/c” /ﬁz/ B 2

The street address of its registered office and the strect address of the business office of its registered apent.
as changed will be identical. s

—
g

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so<
authorized by the board, or the corporation has been notified in writing of the changc. 3

) < B [N _
57l )”-/f—'br.v-z»t.@ dohn Friele- S=c 45'%”’7

Trinied or typed name and Tiile -

Signature of ah officer nr director

— —

[ further agree fo comply with the provisions of afl staties relative to the proper and
y’ my dutics, and [ am Jarnih’ar n-‘i[h and accept the obligation of my position as registered agent. OF2if this

ociiment is being fifed merely 1o reflect a change in the registéred office address, T hereby Confirm that the
corporation has béen notified in writing of this chunge.

L,)ffw, T el 2/ /‘@/ 22/

Swignature of Kegisterned Agent & Dale

[ hardby accept the appointment as registered agent and avree to aot in this capacity, -
. 15 £ 5 ),5 3 } ..
complete perfdemance

If signing on behalt of an ennity:

Typed or Printed Name
** % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. F1LL 32314
CR21045 (04713



