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L ' . COVER LETTER :

' TO:  Amendment Section
Division of Corporations

- .‘ SUBJECT: POﬂ(’f ]ﬂ IF“IL T‘H NC

Name of Corporation

- ‘_ D;)CUMENTNUMBER POO‘OOO [0 1] ]

"-- "The enclosed Statement of Change of' Reglstered Off' ce/Agent ¢ and fee are submltted for f' Img

.i.u

L ;‘*_?3 : Please retum all cnrrespondenee eoncermng thls matter o the followmg

. e TR -

-:
>
-— e =

John kunch

Name ot Q)jtact Ferson ]

Ronce. |nle,l llei

. - ‘ . Firm/C ompany

- _30 Durﬂ()lml-()n . rllu&

Address

PoemT

For further mformatlon concerning this matter please eall : -

Judig Cmmblw " ae 38’@7@) 5565

Name of Contact Person \J ' Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amengment Section-- . _ . . Amendment Sectlon
i, . I es  i.i . Division of Corporatrons-, S ,Dwrsmn of Corporatlons
T S P.0.Box 6327 . Clifion Building -
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS "~
,; _ N Tl

Pursuant fo ihe ‘provisions of sections 607, 0502 617.0502-607.1508, or.617.1508, Florida Stan fes, thn'
statement of change is submitted for a corporation organized under the laws of the State of

/onda
in order to change its registered office or reg:stered agent, or both, in the State of Florida.
1. The name of the corporation: DOI’) e 6/‘1[ T‘l[ / e / AC »
2. The principal office address: &), 9 (,(ﬂ ’ﬁldm M,
Lod Qmunge. Fl

3. The mailing address (if difTerent)

322"
Y Samﬂ

4 Date uf mcorporauon/quahﬁcat:on ]O

. f'a

/;OOO Document number POOOOO / Oﬁ (&'I(
5. The name and street address of the current reglstered agent and reglstered office on file with the
Florida Department of State: (If resigned, enter resigned)

- John J Lynch TI[

L Y S i woad Que.

17
@ 25
Dwnlona Polioh  Fl. 32J14 Pl
r TR
6 The name and street address of the new registered agent (if changed) and for registered office ~ i’,%‘{'
:  (if changed): ‘ _ : .?r- e
o John T Luynch T = L4
301_Dunlduton Guenue, & gR
P.0. Box NOT acceptable .
Bort Orange (Bl 32187
~The street address of its re
'as changed will be identicd
- _.-;. Such chan e wa

R aut OI‘IZB

gllstered office and the street address of the business office of its registered agent,

~
— -—

uthorized by resolution-duly adopted by its board of directors or by an off' icer so -
oard or the corporatlon has been noti; ed in wntmg of the change

¢ ol an ofheer or director

I ?erfi’by accept the appoantmem as registered q

of my duties, and I a
- document is bein

ent and agree fo act in this capacity
I furthér agree to comply with the provisions of all statutes relat:ve 1o the proper and ca
mfmtlrar with and
g filed merel
corporation has

and accept the obli
@ Al

igation o r?
to reflect a change in the registered o
notified in writing of this change.

mdplete pe:formance
posifion as registered agent. if this
ffice address, 1 hereby confirm rhat the
. 1)20] 8010
gndture of Regestered Agent I Datel
If signing on behalf of an entity:

Typed ar Printed Nome

* % % FILING FEE: $35.00 * **

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASS[ E, FL 32314
CR2E045 (8/05)
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