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COVERLETTER

TO:  Amendment Section {
Division of Corporations [{iG / o5

SUBJECT: 552? ATTAcrEd  LicT

(Nartue of corporation)

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Ofﬁcc!Agcnt and fee are submitted for filing.

Please return all correspondence concering this matter to the following:

N }oﬁ,\s J  Aseamo it

{Name of contact persan)

\ﬁﬂu’ﬂ £ H\‘V&Tm.ﬁm r

{FirmiCompany) !

£ o. Sor_ ﬁqoc;z;g‘c?

CSS

MATLASD b 32744~ 0525
(City/state and zip code)

For further information concerning this matter, please call:

/_ N
oPus  ABeans it (352 ) 320, SEIE

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

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

Mailing Address: &%Md_r_egs
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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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, 6170502, 607.1508, or 617.1508, Florida Stazﬁes, this
statement of change is submitted for a corporation organized under the laws of the State of Lo IiND
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: l" Uura's . fi\\-‘f

2. The principal office address: i35 SiLV’E‘(Z; aes be-i\/’&_ '
| e leEsBurn B 3d478&
3. The mailing address (if different): £.0. Box 4Gu0G29
MAaiTiasy Fo  3Z2749d- 0424
4. Date of incorporation/qualification: ) [21lo0 Document number; P DOQOOD MZ2&, 2.

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

James A HagTtmad |
gd3a9 o=t iy CovE[ QTE 3
PLTamosisE” SF{&..«JC,Q’ . F721d

-t

(if changed):

=T
TJams A, Haermao 75,
W
a43s  Sivvee e b@wt” e, %
(0. Box. NOT scocpable) = <
(ez80ee A 34%¢ 2%, B

B2
The street address of its ;e%isbered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change wiX authorized by resolution duly adop’sed%y it board of directmﬁ or by an officer so
authorized by oard, or the corporation ha$ been notified in writing of the change.

. JAma A. HACTmAS, DETTZT

L
ignal an olficer ot direclar)

nied or fype: n;.;manﬂhﬂc}

I hereby acceptie intment as registered agent and agree fo act in this capacity,
I fuﬁkg' agrg ? caarggi(') with the fi’;gfgi(?;ﬂ‘s of all stamresgxlaﬁve to the propgr at% complete performance

gf my duties, and [ am ;amdzar with and accept the obligation of my position as registered agent, Or, if this
ocument is bel

! A m_erealy, to reflect a change in the registéred office address, T hereby confirm that the
corporation has Yeen notified in writing of this Change.

-1t -od
=y

{Typed 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



