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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__f1dri "t 4 Y igead Fevndahen Tnc
{Namc of Corporation) : !

DOCUMENT NUMBER: _ N44000 0035k

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

Plcase return all correspondence concerning this matter to the following:

Jamer W. Happel
(Name of Comact Person)

Maﬂl:]_._ﬁnﬁmtmd?_bj_mmmm&_@aﬂl‘zwd Rvndahen, fn¢.
(Firm/Company)

$145 ¢w 12 Jhveet
(Address)

Miam) FL 331472
" (City/State and Zip Codc)

For further information concerning this matter, please call:

_Jamesr W. Unepee a( 305 ) LT 0990
(Name of Conltact Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment 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

CR2E045 {8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
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 _F\ 0¥y da

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

L. The name of the Comoration:ﬁmdﬂiﬂjﬂm_huﬂnam&mm_ﬁmm Ine
. ‘ -
2. The principal officc address:__ 474 Main fvenve. , Dura na b (O #1301
3. The mailing address (if different):

534S _SW 12 et
4, Date of incorporation/qualification: _ ! L4 ! 14149

H‘\.Qn‘\‘ P 33143

Florida Department of State:

NA400000 356§

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

Dehnid J. 0lle

Y400 \nlernahonal Plage , 100 SE D Sheet
Suthk, 4060
(if changed):

Migwi FL 22131
6. The name and street address of the new registered agent (if changed) and /or registered office

h
kllen ‘5 . HZCFEE : ch
rinted or typed name amd title
pcintmengas registered agent and agree to act in this capacity,
ith fhe provisions of all sigtutes relative to the proper and complete performance
amiliar with and accept the obligation of my position as registered agent,
meely to reflect a change in the registered office address,
on has been ngliffed in writing of this Change,
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Jamey W. Happer = 20
-y i o e ]
Q ZE
- S145 SwW 12 fheef o 2m
(P.0). Box NOT acceptabie) [4) 1)
Mlant FL 33143
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical,
Such change was authorized by resglution duly adopted by its board of directors or by an officer so
authorizedby-hie board, or thg cogforation has been notified in writing of the change.
Lhereby accept the ¢ 7
I furtheér agree to comply with
3[ ny duties, and [ am {
wcument is being filed
cor

. Or, if this
hereby confirn that the
L 19, 200
{Signafure of ReghcXfiAgent) i (Dac) 1
Ifsi If of an entity:
(Typed or Primted Name)

* * * FILING FEE: $35.00 * * *
CR2E4S (8/05)

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



