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. COVER LETTER

“TO: Amendment Section
Division of Corporations

sonser, RE L (onceste Coviricrors Tncimbanfieo

(Name of Corporation)

pocumeNT Numeer:__ L 000000 18310 |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retura all correspondence concerning this matter to the following:

W ellibm T0 Diavis, 7=

(Name of Contact ¥erson)

R6X Conceets (MTRACTRS Sl orIBATED

(FrmvCompany) 7

751 =inst Mienus Sowtd

(Address)

\)/MKSW\VENG Bsted, FL 322506

({City/State 3d Zip Code)

For further information concerning this matter, please calk:

Witllan T Oavs e ac dod ,545-33¢9

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

o A -
%&dﬁ%ﬁm ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEGAS (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6G7.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, zhrs
. Statement of change is submitted for a corporation organized under the laws of the State of Lagipe
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; R61 C{Wlftl&ff &Vﬂ!ﬁﬂ;ﬂom T O ETED
2. The principal office address;___1 5 | Fmsf ﬂr\léwua gw
Trcksonvil{e Beacy, FL 32250

3. The mailing address (if different);

4. Date of fncorporation/qualification: £ ¢B .2 | 200D _Document number: P [o18])) QﬁQD 183
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Depariment of State:

Sterken A . FHowwd
q10 Tmn St., swre D

« .
Neoruwe Bedcd , EL_ 322606 22 2 1)
_ z= 2 o
6. The name and sireet address of the new registered agent {if changed) and /or registered ofﬁce?&g{i = ?’”
(if changed): g -__é: m
U0 it T Dtwis, Jr. A
—— Loy 2 )
751 -aST Avsnue Souik gm o™ |
(P.0. Box. NOT acceptable) _ -
Jhcksanville Bsaed, FL 32250
B Xk

office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
suthorizeddy the board, or the bycoora onhagbecnnon ed in writing of 4

change.
W ey, T Dauts 7z Regrostor

cepf t mtm as registered agent and agree to act m this capacity
er agme zo aa Wit mwsiom o afs’ stgtutes reiatzve to the roper and com, inete PE armance
I am {amdt‘ar and accept the obizgaﬁon of my posi re%zs agent.
ocument is bei iy to re a change in the registered office addr hereby confirm tfzat :he
corporati Ims een notifted in writink of this change.

:myumfkammd‘xmr lﬂ‘lﬂ(\ w3t 20@ G

If signing on behalf of an eatity:

Wrtldan T 0 auts, Fe.

(Typed or Printed Name)

* + * FILING FEE: $35.00 * * »

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEB, FL 32314
CR2ZEO45 (3/05)



