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COVER LETTER

TO: Amendment Section
Division of Corporations — - T

sunseer: Flovida Cushm Goﬂ%werl@n Sexvice, Inc.

{Namg of Corporation}

pocument numeer:_P 00000 109005

The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing.

Plecasce return all correspondence concerning this matter to the following:

Lauren Farmey | o

{Name of Contact Person}

HAonda Qustom Constenchion Sevvice T .

{Firm/Company)
2580 hw Bica @gﬁm hd. Ste 34 i
Yoca Raton | 7L 33431
{City/State and Zip Code)

For further information concerning this matter, plcase call:

Lauven Favmey g 6@1 A65-421¢

(Namc of Contact Persony (Area Code & Daytime Tolcphone Number} —

Encloscd is a2 $35.00 cheek made payable to the Department of Siate,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations " Division of Corporations
P.O.Box 6327 . ' Clifton Building 7
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EB45 (8/05)
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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation vrganized tnder the laws of the State of

in order to change its regisicred office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: F\ by id L) CMS)me CmgﬂMC‘hﬁb’l Se @ViCé ; Iﬂé-

2. The principal office address: /}ﬂ@%b NW %bm Qﬁt‘{m E)\Vd . S+€« 3’%
Buca Radon, FL 2543 )

3. The mailing address (if different);

4. Date of incorporation/gualification: | ll M l b _Duocu

ment namber:_PQOQOO0I0M106S
5. The name and streot address of the current registered agent and registered office on file with the
Florida Department of State: '

Latkren Flrm

2480 NW_Poca Rodon Bl Spe. 38
tnca Radon, FL 3343]

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):
Bruce iy mer
1880 MW Poca Badonplvd e 38

(P10, Box NOT aceeptabie)
The streef address of its re

Boca Roctmn, P 3343
as changed will be identicz%

istered office and the strect address of the business office of its registered agent,

| 35Sy 1V
"%ﬁ‘ﬂﬂ@ FOLIRNRES
1G:1 Rd 8~ My 90

authorize

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
v the board, or the corporation has been notified in writing of the change.

{Signaturc of an uiiat‘cr aor direcion

~ Loauwren Barimer  Vresidunt
T ==—¥Fd of yped name and T
! hereby accept the appointinent as registered agent and agree 1o act in this capaciiy,
[ furthér agree to comply with the provisions o_f%x’i statutes relative fo the proper and compleie performance
g{ iy dutics, and [ amj&mzimr with and accept the obfigation of my position as registered agent, Or, if this
ociment is being file mpn:.?’ to reflect a change in thé regisiered office adedress. T hereby confirm thet the
carporation has béen sotified in writing of this change.

L

; {Signature of Reglsiered Agent)

B[ 2006

3

T {Date}
If signing on behalf of an entity:

RuUce FrRNMep -

{ Typed or Printed Name)

* * * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE o
MAIL TO: DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



