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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 2 e

bOCUMENT NumBer: A 9800000586

The enclosed Stateinent of Change of Registered Office/Agent and fee are submitted for filing.

W7o

Please return all correspondence concerning this matter to the following:

Tamre M/y///f”

(Name of Contact Person)

Tagme S L G L Gl FA.

(Fir m/C(unpany)

s 2 Ggate Avcare

(Address)

Zpverress 74 ST

(City/Mate and Zip Code)

For further information concerning this matter. please call:

A ;y4/me MM///VJ at(é’!«:’- ) .?4[;/"' /;/.5’

(Name of Contact Person) {Arca 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 Ciifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EMS (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS -
Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1508, Florida Statites, this

stetement of clunge is submitted for a corporation organized wider the liws of the State of = Za&g Y i
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; 20&'\ P ' -(‘CHQJ’Z &Zﬁ/%gmwr { 24@4477590

2. The principal office address:__of 902  fe/ Qsé(!’/‘ﬂf_ _ 7207@4 t-'é TP T

3. The mailing address (if different): Se7m £

4. Date of incorporation/qualification: %’é/?‘? Document number: /V??/Wﬁﬂ_Mé

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

_Dakig0, ?o/ww D. £:x.

T

Y503 N, Hwmensis Avewve » e leof ?c';

-
Tamph, EL 202 T %
SR

6. The name and street address of the new registered agent {if changed) and /or registered office

0

(if changed): r‘fr‘\g:ﬂ
\Z?:qmﬂe S’ w/hsufﬂé‘/ é}a, %U.j:;
g/\
Fo05 M Ppopks Avenve o

[GAD)] 1 N(IJIL'-L'L'PIZITﬂL‘D
1Ytd6r'n€_<g FL BY4s0

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

Such charégﬁ was authorized by resotution duly adopted by its board of directors or by an efficer so

authorized by the board. oﬁcWen notified in writing of the change’

o (Signalurd ol wi officer er directon \ SIPRARRSor (vped name and Utiey

Lhereby accept the appoiniment as registeled agent and ugree 1o act in this capacity. )

I furthér agree to comply with the provisionk of afl signues relative o the proper and complete performance

2f ny duties, and I am Jam:’liw- with gud accept the obligation of my position as re; i.s'terej agent. Or, if this
ocument iy being fited merely to reflect a change in the regisiered office address, T hereby confirm that the

ﬂ 1as boen m)l» of this change.
A /34:/7

(Signature ¥ Registered cul) rd (Dalc)

signing on behalf of an entity:

—
J oAannE \/\} | LANRNE

{Typed or Ponled Name)

* %% FILING FEE; $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2E045 (8/05)




