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COVER LETTER

TO: Amendment Section
Division of Corporations

) —_—
SUBJECT: G (#) ) s
ame of corporation

DOCUMENT NumBEr:_ A/ F8000 00 52244

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:

; . {Biameofoontactperson)

} e
& 2,
ompany

S48 Hesrber G%A) Deive

U)/Mme— Mﬂm«) , ‘L\L 33(?817[

(City/state and Zip code)
For further inforimation conceming this matter, please call:

;@w Hill " ~

A

{Name of contact person) Area e telephone number

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

L] . A .
Amen%mt ﬁon %ﬁm

Division of ions Division of i
P.O.Box 63%orporan 409 E. Gaines Comnom
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EO45(6/04)



;- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH ~
FOR CORPORATIONS

. Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
. Statement of change is submitted for a corporation organized under the laws of the State of )
in order to change its registered office or registered agent, or both, in the State of Florida.

| —
1. The name of the corporation: /7 E4711€/K iV d AELS .i/m Q10 A t) S
c £ /
2. The principal office address: g :' EATH-ER (olew Lot o
L)1 073 L AT Y

3. The mailing address (if different):

4, Date of incorporation/qualification: _ZZ[MM_ Document number: _MW_

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

Florida Department of State:
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S48 #m 2 Gley Deive.

(P.0. Bax NOT acceptable)

uﬁ/& ﬁ/ﬁ‘ﬂé/u *FL 33&?’71

The street address of its i dthesu-eetaddrws f the b fice of its
ase et addre be? r&steredo ce an Q usiness office of its registered agent,

was authorized by resolution duly adopte&%yedrt:;mboard of g%mrs or by an officer so

Such

board, or thé corporation has been n

eby accept the ap, jmmem as registered g fgenr and agree ta act in this capaci

I furthér agrée to co, ovisions of all statutes relative to the pr. and omp lete performance
oﬁrgr dungr and I a:‘rp amiliar wifr 'h and accept the obji gm:an 0 gf posmanogser esi: ered g % if th:s
is peing fi dffice address, 1 her bycoqﬁrm that th

to refiect a change in
poration en no in wrmng of this change.

Mo |47 Roo 9
G /(Date)

If signing on behalf of an entity:

ﬁp,\/fmmd]) K. H H

(Typed or Printed Name)

* % * FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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