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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:
Name of Corporation

$y L'../'ngﬂ C'wd ’f(

DOCUMENT NUMBER:__ A/ 47000002109

The enclosed Statement of Change of Registered Oftice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Weethar 1 Gl

Name of Contact Person

Fate, Lo ot Cludey Dol Chock of b Livgs ol
ISin S 0% Aue

Address

Sumpa=teld, Ol 2ygl

Civ/State and Zip Code

Fac .ol G50 € Gavall Com

IE-mail address: (1o be used for future annual report notificatidn)

For further information concerning this matter, please call:

Q,f §‘Q:EL 2F E]; x;&g? at 352 ) 8 102 - 4193
Name of Comaci Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FLL 32503
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607,05402, 61 7.0302, 6071308, or 6171308, Florida Statutes. this
. . Vel " .
statement of change is submitied for a carporation organized under the laws of the State of __ | I A

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

. The name of the corporation: __F ¢ 40 l Hg,{,yg ~{

_“The principal office address:_ f57ID0 D '80{4‘
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. The mailing address (if different):
. Date of incorporation/qualitication: 4‘ / / 5—// 7§ %7 Document number: _A/F 2000002107

. 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)

_Becnnia B Codes
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The street address of its registered office and the street address of the business oitice of its registered agent.
as changed will be identical.
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6. The name and street address of the new registered agent (if changed) and /or registered office ™ _;l:-
(if changed): T
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been nottfied in writing of the change.

~ignatu orhicer or director Tinled or narme anhd title

§ hereby accept the appoiniment as registered agent and ugree 10 act in this capacity,

{ furthér agree to comply with the provisions of wlt staties relative to the proper aid cony;!e!e performeance
af mv duies, and | am foamiliar wi/h and accept the vbligation of my position as registered ageny. Or, if this
doctment is being filed merely 10 reflect a change in the regisierved office acderess, T hereby confirm thai the
corporation has béen notificd in writing of this change.

O 1o /21 Lo

Signature of Regrst Agent ale

I signing on behalf of an entity:

Do the Q?G\S‘- S

Typed or Printed Name

** 4 FILING FEE: S$35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG43 (04713}
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