(ﬁequestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pekur  [Jwar O maL

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

Office Use Only

WIURAIRETARR

500101698815

05/07/07--01044~-008  ##3%.00



. 8 13‘*:- i

COVER LETTER

TO:  Amendment Section
Division of Corporations

sussger: COV (LT YA LA Dwes T copDomipiom 4SSO IXC

(Namne of Corporation)

pocument Numeer:_ N 23 00 006 17& |

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:

GONITA D. VAN L

(Name of Contact Person)

Bersoss, I~
(Firm/Company)

[Fes© JHiITEHI< e DR
(Address)

FORT  mMYERS [ 229 ,7

(City/State and Zip Code)
For further information concemning this matter, please call:
BoVITA D VAN DAt a( 239y 377070 €
(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.OC. Box 6327 Clifton Building
Taliahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)



' 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, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __[F£-0 DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name oftheco:)rporation:cOu T )/A'ﬂb LA DINGSS ‘ﬂ- CONDdM’MVM/f'ﬁf"C- (~/C-
2. The principal office address: <o BZ/VSCJVS/ M/C/

V650 wiiTE 4 DR
Foer wYELS pgr 33207
3. The mailing address (if different): A BEnvsor'S,
Fol1T mYENLS, Fc 23907

4. Date of incorporation/qualification:

Document number: _/V 4 300006 178
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

MEK R BEAson

12650 wHITEH#EE DR
FORT MYERS, FL 32907

-
2o 9
6. The name and street address of the new registered agent (if changed) and /or registered office ".;";5 -
(if changed): :)I;:pﬂ = ﬂ
A_p' )
BONITA D. VAMDALE 2= 4 0
mel
2SO WHi1TEHALL DR nn 2O
(P.O. Box NOT acceptable) %-.; w
FOET MY ENS, Fi 33907 A 9
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such char&gbc was authorized by resolution duly adopted tt)y its board of directors or by an officer so
authorized by the board, or the corpopation ha$ been notifted in writing of the change.
Cyear
E D /2 %R/ﬂ[b /j&fm-' WIZ’T-J'
(di1gnature of an oificer or director) (Printed or typed name and title)
I hereby accept the appointment as registered
I furthér agree to compl
gf my duties, and I am

, ist agent and agree to act in this capacity.
with the frows:ons o/%ll statutes relative to the proper and coijlere performance
5, an amiliar with and accept the obligation of rgy position as registered agent. Or, if this
ocument Is being file mgrecliv. to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.
U~36 07
(Signature of Registered Agent)

if signing on behalf of an entity:

(Date}

(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, TALLAHASSEE, FL 32314
CR2E045 (8/05)

(Mo, 12250 WHITEHFLL DR




