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COVER LETTER
TO: Amendment Seciion
Division of Corporations
D esocates
SUBJECT: A o

(Name of Corporation)

DOCUMENT NUMBER:___ L0000 00 546%'S
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

CHerYL  Puen

(Name of Contact Person)

LeaaEwe Rentl 8 Decocmies m C .

(Frrm/Company)

o vsuEy dye, W)
(Addross)

VERD Berct: , T 22467
{City/5tate and Zip Code)

For further information concerning this matter, please call:

Cheryl  Plen) at ( Ot%& y 3y2b~ 02%%
(Name of Contact Person) (Area Code & Daytune Telephone Number)

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

ili . Street Address:

Amenﬁent 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

CRZE045 (8/05)



FOR CORPORATIONS

«. STAFEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

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

1. The name of the corporation; Ehﬁg@g gE&LTLf R 5\'550‘4#{65;. {we .

2. The principal office address:_BSO ML) FeDeesl. HHethuay \SHTE 0¥

Slome T, B 24AAY
3. The mailing address (if different),_ 1T ApSLeE™M Pye vl

Florida Department of State:

Vere Bene | P 7246%
4. Dale of incorporation/qualification: _ ‘_\ \{}Q Document number: ___ PO 000 S46%S

3. The name and street address of the current registered agent and registered office on file with the

Hleryl PHEN

351b 35 uJJ;cgowl St

Poxt st Lucie Fl 22953
(if changed):

6. The name and strect address of the new registered agent (if changed) and /or registered office

CHlErYL.  Pdew)
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o 2E
M T
Mo AMusiee dve S < 2zs
(P.0O. Box NOT scoeptable) ey %—;‘-&
VERD BEMCH, T 328 6%” g 3o
p— D - g
The street add,:e%s of its ,reglistered office and the street address of the business office of its registered agent, ™ =
as changed will be dentical. 3 Z
Such change was authorized by resolution duly adopted_ti)y its board of directors or by an officer so
auth v the board, or the corporation has been notified in writing of the change.
oA Pren - PRESDheR|
{ ature of an offioer or direcior) {Fnnted or typed name and titic)
1 hereby accept the appointment as registered agent and agree to act in this capacity,
7 urtheyr agré!t'z2 fo canepo with the ra‘gz'sions af?zil statutesg reiative to the prop‘gr an'rz’ comcflete performance
g/ my duties, and I am familiar with and accept the obligation of my position as reﬁg'srere agent, Or, if this
locument is bem§ Jile m_erecl;v. 10 reflect a change in the registered office address, T hereby confirm that the
corpcmmhas cen ijﬁfe—zirmng of this ¢hange.
‘p Lab \9 S
#S%gnature of Registered Agent) 1 l (Date)
If signing on behalf of an entity:
L pepeleg et &Vb‘\&somr(%"é. \inC_.
(Typed or Printed Name) !

* %+ FILING FEE: $35.00 * * *
CR2EQS (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



