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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A ’ é’ ’ pEL/ [/g’ 124 SERUIE; TNC,

(Name of Corporation)

DOCUMENT NUMBER: F 200002 TR 4R

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:

ALIN W E EEAF

(Name of Contact Person)

H.6. Deriery SEcvis RN,

(Firm/Company)

5500 Fbcore DEIE

(Address)

LOVES FARK ; L 4/))/

(City/State and Zip Code)

For further information concerning this matter, please call:

%L#MWWﬂféﬁA‘)( a TS 5‘§g——657}/-

(Name of Contact Person) (Area 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 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED.AGENT OR BOTH
o FOR CORPORATIONS wweaad

Pursuant 1o the provisions of sections 607.0502, 61 7‘05 02, 607.1508, oa 617.4508, Florida Statutes, this
statement of change is subminted for a carpm]anan organized ynder the faws of the State of Tmd
in order to change its registered office or registered agent, or Roth, in the Siate of Florida,

1. The name of the corperation: /4’é- Df/f/[/éﬂzV g V/cgf fA/cf

2. The principal office address: £5Cp ﬁ@&m/o PR Vg [
: LoyBS PARK, L. é// /

3. The mailing address (if different): g M{

ﬁé

I
-nf

a4id

4. Date of incorporation/qualification: 3 7/ 02 Documett number:

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

Amaa Stk
/1§98 SE| CREEVD Sy -
[oRT ST| Lucie) FierRiPy 3 *M5

6. The name and sireet address of the new registered agent (if changed) ind /or reg;stew:l oﬂice
(if changed): - N &

)( I\)MS@N\(‘/M v | ‘
MM{ Swite 4

wc&tm ‘Borida 3333 vty Ledn

The street address of its registerad office ang the street address of the [business office of its registered agent,
uy Lhunge(f qufbc?dem cfl i e & &

&h change wrﬁs authorized by resglution duly adopted by its board ¢t directors or by an ofﬁccr 50
e hoard, or thé corpbration has haen natifiad in writigg of tha change. |

ALai/ W, //B"é /7 7129519@07

r QAN B

‘3389\{5\1

VLS 40 v

L1:1 W4 S

va*e!m

I hereby accept the appoimmem as regis tered ent and agree ta actlin this capacity.
Jurth 8r agree to comply with the provisiong afg {] sigtutes relative g the proper and complete perfcfrmance
d/' my unes, and I am amrhar with gnd acqept tho obligation of my pasition as re rem: agent. 1/ this
ument is ben merely lo reflect a change in the registered office address here cmf irm tfzaz the
een norrﬁe m writing of this change.

X ._u\&m\‘o vy

(Pate) ¥

1f signing on b‘ehalf of an entity:

L

ﬂ‘ypcdor]’rin; m) : - - - ar —_ e = - . ma oep -y
. . ING FEE: $35.00.% *|*. . . . __ .._.

K MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
L rM.r‘\.L‘L TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAI.LAHASSEE TL 3"314

CR_2E045(8/05) e . e S
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