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COVER LETTER

TO: Amendment Section
Division of Corporations

susecT:_faon\di S o I?.Qm\{'x of Candva) eruf{ql Jnc

(WName of corporation)

DOCUMENT NUMBER: fa sNeoXv.el0Xs) C} 3 3 73

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:

J‘ﬁlf‘en /\ (/\J:cumm

(Name of contact person)

61?’:: 77 /1/47['

(FlrmlC omphny)

200 Sopcdlats fd - Ao77

(Address) e

Orlandh A S2£19

7 {City/state and zip code)

For further information concerning this matter, please call:

Mewen L. Cdiwam) w Y57y F1G -1

(Name of contact person) (Areacode & 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

CR2E045(6/04)

per



’

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 Statwtes, this
statement of change is submitted for a corporation organized inder the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

200 Sondlale #d
Orlonds, G 20414

3. The mailing address (if different): _ i — - -

2. The principal office address:

4, Date of incorporation/qualification: /i dlﬁj Document number: _{ §00 0Q0 4 33173

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

Florida Department of State:
7@”’ AW’“’I!‘I’WH
7820 Sand Lete Vb #a07

QYCW-’OOI. £ .Z’Z,o"/q

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

Sheven W \Wulioams
A5 pNeovth @arc» Aled

P.Q. Box NOT acceptable}
Dy lando, ¥ 33%(‘1

The street address of its re%IStered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorized py the board, or the corporation has been notified in writing of the change.

LWe/@(qu S;@j[] g{ W;Qmegm f— é?_‘e 1,

Tgnature of an oilicer ot directar) Tinied O Typed name and ttle,

L hereby accept the appointment as registered agent and agree to act in this capacity.

I further agreée tq comply with the rovzsxons ofg 7 st tutes re!atzve to the proper arnd complete perforngnce

of my duties, and I gm familiar wi k and accept the lzgcmon %) dy position as registered agent. Or, if this
ociiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notifled in writing of this Change.

oo AU mn o feot

(Stgnature ol Reglst,ered Agent) 7 (Date)

If signing on behalf of an entity:

(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



