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COVER LETTER

TO:  Amendment Section
Division of Corporations

Fopeeon) Lenders Fag

(Namc of Corparation)

DOCUMENT NUMBER: POOOOO O %L}%?

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

SUBJECT:

Plcase return ali correspondence concerning this matter to the lollowing:

Proee £ it 7€

(Naime of Contact Person}

FIRSTS oM lopmpony —EAC

(Firm/Company}

5013 Paek St

{Address)

SMKSGM;//G, H_ 22205

(CityrState and Zip Code)

For further information concerning this matter. please call:

. —
o~
Hivee E. LTS LG 875565
(Namc of Contact Person) (Arca Code & Dayvtime Telephone Number)

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

Muailing Address: Street Address:

Amendment Section Amendment Scetion

Division ol Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle
Talkahassce, IFL 32301

CR2EOIS (8iD5F)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 6170502, 6071508, or 6171508, Florida Statues, ihis
.\‘ruiimem of change is submitted fir a corporation organized under the lews of vhe State of

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

1. The name of the corporation: 3'—«/ }QBTSDAJ LCN 98’[5/ E’NC_ -

2. The principal oftice address: 50 ’3 'f}/})QK 5 )

Saclsnville , FL 22205

3. The mailing address (i different): x

4. Date of incorporation/qualification: 3/] Z‘j '}1% Document number: VD 00006 309 £7

5. The namie and street address of the current registered agent and registered oftice on lile with the
Florida Department of State:

Yruw E. onsrse
620! San Jurd At
;:JT,QF@/)KSMM)@, L 22200

2o 2
T =Y
6. The name and street address of the new registered agent (il changed) and /or registered nfﬁc& i % . d
(if changed): 3‘;:5 _ :
Proce £, 0)LTSE 4z =
. Mo 8 i"’"&"‘ﬁ
— K 9 nm =
5013 VAL T 0% @ T
S (00, Box NOaceepable) / Ea i -
- e A o -
Sacksomwlle FL 22225 2

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 resolution duly adopted by its board of dircctors or by an officer so
authgriz as been notitied in writing of the change.

Broe € WLrse —fres.

(Printed or typed name and titley

{hereby accept the appointment as registered agent and agree (o act in this capacity. i

I fuerther agree to complv with the provisions of all swatutes relative o the proper wid complete performance
af my duries, and [ am familior with and aceept the obligation of my position as registered agent. "Or, if this
docieent is being filed merely to reflect a chunge in the registéred office address.” T hereby confirm that the

corpordt aiified in writing of TS THge. \

(Signature of Regislered Agent) " T (Dat)

(Sgnature ol e ofTicer ordiecton y

If signing on behalf of an entity:

Prop £ LOHLSE

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T:; DIVISION OF CORPORATIONS. P.O. BON 6327, TALLALASSEL, FL 32314
CR2E04S (8/05)




