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COVER LETTER

T 1 [y

TO:  Amendiment Section
Division of Corporations

SUBJECT: Lﬁ/_/amw /)g).é,,g«,eo /4"/ J@f&&/&A %C %80@-
Frreell

{(Name of Corporation) /! e

pOCUMENT NUMBER: N QY Do 0002()"{?

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return ail correspondence concerning this matter to the following:

/Pﬁv- gll; ppnsS

(Name of Contact Person)

Pllied Frovets /%Wﬁ?&miﬁ(grf)l: .

I(Flrm/ mpany)

[ /1 ;Vo/%.cfm 75-» z[ S:f?é/dj

(Address)y—"

Lt Lot Bewcd A1 33505

{(City/State and Zip Codle)

For further information concerning this matter, please call:

;iOv: (mm (Sl ) 214~ YN 7 68‘%/07__

(Nameot 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, IFL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2E045 (8705}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0302. 607.1308, or 6171308, Florida Statutes, this
statement of chenge is submitted for a corporation organized under the Iivvs of the Staie of _M

in order o change its registered office or registered agent, or both, in the State of Florida.

LY
I. The name of the corporation: 4‘?’@ e Fiulgm

2. The principal office address: Q‘é ﬁ/ (e éyﬂ%w Vis) ¢ 1 F. e
L2l tlothingtin Roud Cuite 103 % foont Pt Epnel AT 337055

3. The mailing address (if difterent): .

- Y
4. Date of incorporation/qualification: é‘[ 2.t ’[ ﬁ U Document number: /[/ 9 VWO:S' (2 V(?

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

Sieales + otk 4. ;

,/'74//‘., r,doooé/ [5%’ 33372

6. Fhe name and street addres{ of the new registered agent (if changed) and /or registered di‘ﬁce B a S "‘
(if changed): B et
4///% ?f ?pc:r‘f{-.q ﬂ?/ﬁ’ldj@ f‘zeajé é)‘)fm/@?ﬁ;;_

L2 4or i, Lol Cote (03

Wt Flom M/ £ 33w7

o

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

pee was authorized by resolution dul adopted by its board of dircctors or by an officer so

d by the board, ¢ corporation v been notified in writing of the change.
o * )
/ “targnature ol an olhicer or director) - {Pnnted or typed name and tHie) 7

Lherehy aceept the appointinent as regisiered ggent and agree to act in this capuaeity, )
1 furthér agree to comply with the provisions of all statutes relative to the proper aid complete performence
3/ nrv dties, and Iam familiqr with and accept the obligation of my position as registered agent. Or, if this

o

nclment is heing filed mcre‘lfr to reflect a chunge in thé registered office address, T herehy confirm that the

eorporation has be tified in writing of this change.
1/ v/%aa'

r'4 (Sighatefe of Registered Agent) U (Date)

['signing on behalf of an entity:

¢

(Typed or I"'rimcd Namne)

** % FILING FEE: $35.00 * * *

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



