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COVER LETTER

TO: Amendment Section
Division of (orporziions

SUBJECT: /Df'f\/\@v ane mc\mggrs e

(Name of corporation)

DOCUMENT NUMBER: ?OOOOO ¥l 32,

The enclosed Statemsnt of Change of Registered Office/Agent and fee are submit:ed for filing.

Please return all corr:spondence concerning this matter to the following:

Mand Ro i Y

(WName of contact person)

(Firm/Company)
20,2 Sw (e Ave - |
(Address)
m1 Gy 6 \ %2 l /}“i_/
(City/state’and zip code)

For further informatian cong zrning this matter, pease cali:

Wenud Zoodind pusy W 2087 SN uY

{(Name of cor tact persen) 2 (Arca code &T}h 11e telephone nui-Ter)

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

Mailing Address: Street Addigss:
Amendmeant Section Amendment S¢cion_
Division of Corporations Division of Corp arations
P.C. Box 6327 409 E. Gainas Street

Tal ahassze, FL 32314 Tallahassee, I'1. 32399

CR2E045(6/04)



STATEMENT OF CHANGE UF REGISTERED OFFICE OR REGISTERED AGENT Oit 30TF
FOR CORPORATIONS

Pursuant to the provivions of sections 607.0502, 617.0502, 607.15G8, or 617.1533, Florida Statutes, 1.
statement o) change iv submi.ed for a corporation organized under the laws of the S.ate of [ of UL?\/
in order to change i's registered office or registered agent, or both, in the Siate of lorida.

1. The name of the corporation: }i’nl‘l’ Qs mﬂiﬂ&c:e.fs} Ling

LY

2. The principal office addres:.; 3 LZ?) \ SAL Jlu’ A"}"Z" N
‘Gmr(£[ palvle

3. The mailing address (if difierent); gﬁ‘n’u’_ a0 OJ:«)JQ—

4. Date of incorporation/quali fcation: 1) |2+ ] ) Document numbet: _ VQ@DD_ \p&(‘?_ 2_2:{
5. The name and street addre; s of the current registared agent and registered offise on file with the
Florida Departmen: of State:
mox nv A @/OGQJ\A %‘M'}a_‘
Y W Fleglew ST #20Y

— - 2
Moo £ S0+ G -
6.'I:he nam: and street address of the new registered agent (if changed) and /or regist 2red office .’< ‘1 '{;
(if changd): IR 1e3
Menud e dricus T f_ ©
e S 1Ll A © g

Micmt €L 33

The street address of its _rgﬁis.tered office and the street address of the business ¢ ¥.ce of ts registei e agen
as changed will be identical.

Such c_handge was authorizeg by resolution duly adopted by il board of direciers «r by an officer s>
authorized by the bourd, ofihe corporation haé been notified in writing of the change’

Sannell a«{%‘éﬂz _VP

c1 directory (PEmed ot 1y pe  (THEY

1 hereby accept the appoi]

Ayprent as registered agent and agree to act in this cepacity,
I furthér agree to cozra?ly
am

1th the provisions of all statutes relative to the proper and comflete peh rmuns
edagent. T ifth s

af my duties, and I ain igr with and accept the obligation of my position cs rgister
ociment is Petgg filod mep:ly to reflect a change in thég registercay office address ‘T herchy confiro: hat th
corporatioy hasgbeer notifed in v riting of this change.
//LQ/ 5.‘ i

. 10|31 oM
{Signature of Reg}s@nt) Dare ¥

If signing on behalf of an eriity:

(Typed et Printed ' ame)

* # * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST 4TE
MAIL T¢:: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHANCEE, F1. 32314



