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TO: Amendment Section
Division of Corporations

bt ]

COVER LETTER s

SUBJECT: __ J/MHgw 5 Ry ToHp, T,

(Name of corporation)

DOCUMENT NUMBER: Pﬂ 00000 FFF55"

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:

L und  AED  Torst

(Name of contact person)

(Firm/Company)

DFFT ZLEwen Cpcl e
(Address)

THpess:¥8, [~ B4 Z

(City/state and zip code)

For further information concerning this matter, please call:

Aedd ~Zok st FY  Z55— Fo3ZF

(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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



STATEMENT OF CHANGE OF RE
~

Y

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __ 404 fé/g
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SHiwS é;f/ ?TJWI, Fwc .,
2. The principal office address: 778X ECLEA#IH I Rel=

Shrvsrtn, 2 FIRLF
3. The mailing address (if different):

4, Date of incorporation/qualification: Z/LZZ‘ ;0 C Document number: QQQQQQQ;ZE?,Z 5

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

1820 Ringling Blud.
Sovasota; F& 34236

6. The name and street address of the new registered apgent (if changed) and /or registered office
(if changed):

NeD 707

FIER  EALERNTG IRCLE
(P.0. Box NOT acceptable)

0714 3ASSVHY 11T

NG R0 1§

26+ Ad 9-030 %0
a3ud

Swrurrtn, FL ZFYTHES
The street address of its _reglistered 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 Igy its board of directors or by an officer so
authorized by the board, or the corporation has been notifie

d in writing of the changg.
S W [t

T the s, . Todtit - fFoms. e
{Signalre o1 an ollicer ar duector)

{Prinked or typed name and Tifle)
I hereby accept the appointment as registered agent and agree to act in this capacily,

{ furthér agrée to comply with_the provisions af%li statutes relative to the proper and compiete
performance of my duties, and I ain familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂect a change in the registered office address, I
hereby confirm that the corporation has been notified in writing of this change.

< Ve L
(signaturc of Registered Apent) 77 (Date)
If signing on behalf of an entity:

(Typed or Printed Name})

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

AAATT T TMWVICTARN AT ' ADDAR ATIAMC DM DAY 2197 TAT1 ATIACOCT T 739721 4



