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' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:j/;ﬁW3V"-’-' CEpsr Dfﬁzjﬂ’oﬁf?fb.; g0l e L <.
* (Name ‘of corporation) 7 7

DOCUMENT NUMBER: %maaaéﬁzjﬁ _
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:

@,eémgz? A, Lo

{(Name of contact person)

/MAS(J.@E KAST b//? /Utf’srfw;/.&/’ /UC.
i (Fim/Company)

R3F Se) /-/jfmw A

(Address) e

f?’ SF Lyere, Fhoes s BYFs3

(City/state a? Zip code)

For further information concerning this matter, please call:

Efeéﬂeﬁ A Kae hat__( 77X VR L3, FRL L

~ (Name of contact person}) = {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: o Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CR2E045(6/04)



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
statement of change is submitted for a corporation organized under the laws of the State of /—';fo,c sDrf
in order to change its registered office or registered agent, or both, in the S tate of Florida.

1. The name of the corporation: Jfﬁ@»&:‘ / 2457 ?/,4‘;/0&757/ < M4,,d§ /\’JC, .
2. The principal office address: /288 5 &l ;Aeef?fﬂ /4/2‘:_.—

ﬁM-T ST 4:/4(62 fFL F¥95 3 e

3. The ma111ng address (if different): o _ _ :

4, Date of 1ncorp0rat10n/quallﬁcahon @Z /70a0 Document number: 7 9059Méﬂ/.5_ _

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcegx_% 3
(if changed):

(P.0. Box NOT acceptable) —— ..

The street address of its regllstered 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 directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the changel

(Signatuf€ oI an officer or direcior]

{Frinted or Typed mame and (HIcy

I hereby accept the appomrment as registered agent and agree to act in this capacity.
urther agree to comply with the provisions oj%ll stgiutes relafzve to the proper and com, i

df my duties, and I am amzlzar with gnd accept the obligation of ay position as regisiere
citment is bemg Jiled merely 1o reflect a change in the registere

corporation has béen notified in wrzimg of this change.

Qo -7

[ ~FY-0=5
(Signature of Registered Agent) o — (Date)

lete performance
agent. Or, if this
oﬁ“ ice address, T hereby confirm that the

I signing on behalf of an entity:

Don Fianle

{Typed or Printed Name) T

* % FILING FEE: $35.00 * * *

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