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COVER LETTER

TO: Amendment Section
D1v151on of Corporations

SUBJECT: 5 ’Vt/} Le pl\ajcm ﬁox “,;u., ﬂ»gm‘%m T~

(Name of Corporation)

DOCUMENT NUMBER:___[\ 1606000 564 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:

Non(x; 1' e

(Name of Contact Person)

S‘*‘fucm X Go/Ju»-/r\ lﬂA

(Flrm/COmpa.ny) !
X South U?AEC}/U)JH{L’ ’OI:I/C Ju./eam 3/3
ﬂ/dnﬁdzum ¢ SS5QAY
{City/State and Zip Code)

For further information concerning this matter, please call:

Nene, P.ger 2w G5Y, YSTE-95357

{(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:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)



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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617 1508, Florida Statutes, this

stotement of change is submitted for a corporation organized under the laws of the State of Elor cd
in order to change its registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation; é/'/i/z‘//& Key ﬂfz\ Gjec 17 ﬂoa.cfww, AS;ocz\-vﬁe“
2. The principal offi
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wddress G620 frned ]3/&/,://, Suite A5
Vembroke Pines, FL_ 33025

3. The mailing addrgs Gf ditferenty._ /b Prnes [ opecty N st

0. Do¥ ?Roumviéo.F%nﬁf;z "3 36620100
4. Date of incorporation/qualification: ) /0.5~ / 1594 Docoment number: AJS L oono o S 649

'

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)
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*6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
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The street address of its registered office gnd
&5 uhanged will be Idertical.

g-street address of the business office of its register
Such change was authorized by ¢

suthonized by the board, or th

. yorovisions of all statutes relative to the proper mtz}c’i camflete performance
gf d accﬁpz the obllfgatzogr af naiy position as re itere ageny. Or, if this
¢ filed merely fo reflect o change in the registered office address, 1 hereby confirm that the
een notifig] in writing of this change.
(Signature 4( Regisiered Agent) Datey 1 77
If signing oXy behglf of an entity:
Shn W Sk“("i'y‘p
(Typed or Printed Name)

* % * FILING FEE: $35.00 % * ¥

MAKE CHECKS PAYARLE TO FLORIDA DEFARTMENT OF STATE
“MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L. 32314
CR2E045 (B/05)




