{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

] Peckur  [] warr ] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HTHIEINIRES

700042216477

11/04/04--01007--002  *+35. 00

Tw
—m £
—o

= .
s :
Em 21
:[7';; -~ 1 W A -
nZ :
LA S
e F TN
-t ”
=Zr o =
‘:1'* B—TM

B gt g ool




COVER LETTER
»

TO: Amendment Section
Division of Corporations

SUBJECT:__ 459 Senot wowd AEscus Zpms O£ Lhlrign Tnd: =
(Name of corporafion) Sl d ﬁ/y,o A i

DOCUMENT NUMBER:__/%/ 7 f0p000 /777
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:
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[Name of contact person)
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({Cityfsiate and zip code)
For further information concerning this matter, please call:
&
c - s, ﬁat( 7097 y S37- T 7%/
ame oi contact person “(Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mail inﬁ Addrmg: tireet Address:
Amendment Section Ame ent tion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tailahassee, FL. 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sectians 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws qf the State of

) _in order to change its registered office or registered qgem;/ or both, in the State of Florida. /{0; 9
: f
1. The name of the corporation:___ {7 i Sewws y‘&ﬁ Pt Toam b gE E
2. The principal office address:__ /5 4.2/ (g2l 2y

Vi
D f’C/g;/ﬁ L F#4 57
3. The mailing address (if different):
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Florida Department of State:

4, Date of incorporation/qualification: ‘-5)/\5’0/§7 g Document number: 42 £ 800 300 /227
5. The name and street address of the current registered agent and registered office on file with the
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6. 'i"he name and street address of the new registered agent (if changed) and /or registered office ‘;,% g %3
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The street (fddress of its _regl-istéred office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an offi
Fed oy the board, or eycorpolrla%iﬁn hagbeeé) noti e(li in writigg of f‘gc c anrgej.( feer 5o
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agent and agree to act in this capacity,
reher qgree to comply with the rggisions af%ll stamtegg:’ative o the propgr m% comflete performance
df my duties, and [ am ggmdz with and accept the obligation of my pasition as registered agent, Or, if this
ocument is bemg Jiled meely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change. o .
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7(Date)
If signing on behalf of an entity:
- . e s oy P s
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314



