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COVER LETTER

TO:  Amendment Section
Division of Corporations

sugpct: [LORXDN STare J=-rl€ d Esciow . B

{Name of corporation)

DOCUMENT NUMBER:ODO 00000 EES3Y

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:

[Cecmt {endersers

(Name of contact person)

@MA Sare J=rie ¢ Farow o

(Firm/Company)

|SOO ). (NPress creek Rokd #4602

(Address)

£ [AODEEIAS, £ 33305

(City/state and zip code)

For further information concerning this matter, please call:

[Ce=nt lesdersor w4y, 9790860

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporationg
P.O. Box 6327 409 E. Gaines Street

Tallghassee, FL 32314 Tallahassee, FL 32399

CRIE045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucmi 1o 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 FLox<bA
in order to change its registered office or registered agens, or both, in the State of Florida,

1. The name of the corporation: ﬁOKTDA. ﬁ’!‘e T;CTLE_ CL &CKQQ CC.)
2. The principal office address: ’ SO0 W. C\(PKCSY CTCEGK f(bk]) :H-qog\

FT [Aodprdale, FL 2338 .

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/ tgl 20006 Document number: 07 000000 68 S 3L]

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

Cypiea  Nend erse s 2
(0F7€ PW CAsd dorr =718 =
Parecany, FC 3307C Lk %

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

I ccunry ST GLDMAN, F5A
4424 OW (I3 WAy

(P.0. Box NOT acceptable)
CoraL Sfkxnss; FL 3365

The street address of its _reglistered office and the street address of the business office of is 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 bogrd, gr the corporation has been notified in writing of the change. ‘
r
_ g r/fi‘-q P Ker-rl& NQ-‘-D csor> r(&df'd’f
1208 0 olTiceér or dqirdltor) = [Prinfed ot typed name and title}

I hereby accept the appointment as registered agent and agree to act In this capacity,

1 furthér agreée to comply with the frowszons of%l[ stgiutes relative to the proper and comc?le:e performance

of my dutigs, and I gm familigr with gnd accept the obligation of néy position as registered agent. Or, if this
ocument is beiyg filed merely to reflect a change in the registered office address, T hereby confirm that the

en notified in writing of this change.
[1/4(64

V (Signature of Registered Agent) (Date)

If signing on behalf of an entity:

o ARd ST CalbMAD

(Typed or Priﬁr,ed Name)

* * + FILING FEE: $35,0¢ * * *

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



