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COVER LETTER ;

TO:  Amendment Section
Division of Corporations

SUBJECT: Ql I)QJ'(/(‘(:C\, EQCf/‘r (‘cu/ //l fm_gfb/\g ..L/f < .

of Corporation)

DOCUMENT NUMBER: PQO o000 3/ 55/

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:

\_dboc \ws goufo(fn'o

@lame of Contact Person)

R iver & €0 Eloctr ca./

Fi rm/ComQ}my)
[ Z ?ﬂf" § /af\é%ss/( Dates Ca.
Tacksonville [ .32275
(City/State and Zip Cgde) .

For further information concerning this matter, please call:

Do%%; Seiolino W 964, B32-3207_

e 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, FL 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
) * FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

e ~ cf/;ﬁ(‘a‘/ 64%%&
12996 _Coddle, Oales (n.E,
Tacttson volld EC 232225

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

4, Date of incorporation/qualification: 3 2z 2. 00fkument number: PO (deXoloXs, 3/1)_5/

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

- ~

B2 [/ tfone Blod, Suite
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P Q@
272 5 o
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:I:r_"‘.‘ cd r
6. The name and street address of the new registered agent (if changed) and /or registered office 33;} -— ™ %
(if changed): w, ™ r“ix'
: e oz 8592
*__D,D_U%_LQ‘%Q(SO:E){MO . o e B
— 2%
12496 Gq,-f—e((, Oales. Cn. &, S &

{P.0. Box NOT acceplable)

0
Jecksonpille FL.32225

/7

The street address of its _re%islered 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 iis board of directors or by an officer so
authorized sy

thevboard, or the corporation has been notified in writing of the change.

apfoITicer ot dirccion)

ereby accept the dppointment as registered agent and agree to act in this capacity,

I furtheér agree to comply with the provisions oj%l! statutes relative to the proper and complete
performance of my duiiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rf{?ect a change in the registered office address, 1
hereby confrrimtkat the corporation has been rotified in writing of this change.

rd

71 St ey 5, 2007

Registered Agent) =/

ignaiure

If signing on behalf of an entity:

Dn v lw§ Maf/f 5,’0 /f(/ZD

LY
— (Type@ or Printed Name]

* * * FILING FEE: $35.00 * * *

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




