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COVER LETTER

TO: Amendment Section
Division of Corporations ~

SUBJECT: ﬁ IUL/’/ Sé/\j &5/45’5‘-"-‘5 TAE .

(Name of corporation)

. pocuMeNT NumBer: A9 30000023 #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:

ﬁmfﬁ//e/ //m,ué,é

{Name of contact person}

%//Jr/éﬂf?&ﬂ%d Totr At sy FrsitedE Il

rm/Company)

A7 23 Peg ZM@M [ STe #7 w7 -3/

&/f / veq[ Fé $2220 (239)443-0058

{City/state and zip code)

For further information conceming this matter, please call:

" 29

Enclosed is 2 $35.00 check made payable to the Department of Szate.

Mailing Address; Street Address:
Amcngﬁent Section endment Section
Division of Corporations Division of Corporations
P.O.Box 6327 408 E. Gaines Street
Tallahassee, F1, 32314 Tallzhassee, FL 3239¢
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EEDEBLAWATTDRNEYS
f LANCE Mekinney / 7 ? o ;‘5 f
; Attorney "t
3783 Seago Lane -
Fort Myers, FL 33901 T&iephgne (239) 939-4885 | L

www, ostemautmckmneycg 2 (239) 277-0601
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, Ih.rs
stafement of change is subniitted for a corporation organized under the laws of the State aof | a
in order to change its regisieved offive or regisiered agent, or both, in the State of Florida,

1. The name of the corporation:__ [ # EL
"Thcprmc;palofﬁceaddress 235 SE BAY: f)ﬁ{ﬁ
| _ Cape Cogar L 33290 L
3. The mailing address (if differenty__ 222 R DEy. PRLALe [BIVD., EiD& 7 U3
. Chape (Cofar Fr. 32920
4. Date of incorporation/qualification: {&ZZ,{ Zf 2 Document number: _ A/ E,g&ama ggg{ 2

5. The name and street address of the current registered agent and registered office on file with thg;

Florida Department of State: i &
NELSEA)  ELEd ¢ A b»ﬂ%"r;
B AJDO . %,_. -
R
2302 Sg 1STH Llace o= w1
- . me oz I
_ CAPE  Caeal FL FZ770 co o O
o
6. The name and street address of the new registered agent (if changed) and /or registered office gr_ﬁ ﬁ
(if changed): >

Culismoree I. Meauvsk
;3&,3 ey, é@éo 5(&:2 ,'57:6_:, / UJUI-T'S//

{P.0. Box NOT acceptable)

Chpe Coes( FL. 33520

The street address of its 1 'ﬁistercd office and the street address of the business office of its registered agent,
a3 changed will be identic

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
g the b has been notified in writing of the change.
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: OURT DEDERED  (GudRARA oE
I hereby accept the appoiniment as registered ggeni ond agree e act in this capacity, t".i AR ELF, /9&"9 £
I firthér agree fo comp with the provisions of all statutes relamfe la the proper and com, eé)ie!e pe amzam‘e MNELSEN
ogf my a&mes. ard I gt famifiar with and accep! the obligation of o.stfmn as regisicred agent, Or, if this

vcmen iemge: ed merely lo rquecf arf czanﬂm the regrs:ere ﬁice address, kereby confirm that the

en notified in wyiting o g,
5/%/@5’

/ (Date)

1§ signing on behalf of an entity:

~
(Typed or Printed Name)
P Plisvoe Al sEy
*+ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



