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COVER LETTER

TO:  Amendment Section
Division of Corporations

%Ocq SCN\L conuctor (O(fp

SUBJECT:
Name of Corporation

DOCUMENT NUMBER: P OO OO O [/ (/ Q S

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

S ottt Kasansten

Name of Contact Person

(%Occ( S aunt @Lf?cﬁ/[d///

Firm/Company

/060 [”fa (C{Vlo/ DV/\V@SW/BM

Address

Bo ce futon A1 22Yg 7

City/State and Zip Code

Scottp) bocasemt. C gt

. B e :

A e &"g E-mail address:te5€ used for future annual report notification)
D [

e G2 AT

3:‘"' ?ﬁ:: LL “':

LL RQ; furthqglnfonnauon concerning this matter, please call:

o h%‘ﬂdw /Z—USQWS‘(’?‘V) (S22 26 g—g s

Area Code & Daytime Telephone Number

s c...&.;; : Name of Contact Person
= g
S M
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: Street Address:
i Amendment Section

Amendment Section
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)



(hange o+#addees

+ + > STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F/ av i (\/«[6
in order to change its registered office or registered agent, or both, in the State of Florida. )

1. The name of the corporation: %O ( & g@ MA\( C r/ldu, (‘,‘[ﬁ/ /ﬂypﬁm%/oﬂ
‘ — va

2. The principal office address:

(Zoca Patfun C 234&7

3. The mailing address (if different):

4, Date of incorporation/qualification: / < / / 5/ d7ﬂ 01? ument number: __{ (Z'QQ{QK Z LZA g / J_

5. The name and street address of the current registered agent and registered office on file w"’*n the 2
Florida Department of State: (if resigned, enter resigned) [ “T1

75 ( Poule_ot-Commesce ,@m@ =
IPDOCQ_- KC(’FOV\( ﬁ&/ 53‘/@

_.'-o--r-\

)
6. The name and street address of the new registered agent (if changed) and /or registered offi ce-.>r "J

(if changed): /O/O %/Aﬂ(\/ Dﬂ((fe—_gu/#/%

P.O Box NOT acceplable

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identic

Such chanpe was pu i gsolution duly adopted by its board of directors or by an officer so
- 4 e 0

n has been notified in writing of the change.
Zco (T IS erm @"5%

sgnature of an BT o wets Printed or fyped name and Tille

<
Ihereby accept the appomlmem as registered agent and agree to act in this capacity,
I further agree to comply with the Frov;s;ons of% Il statutes re!a!we to the proper and complete performance
of my dur:es* and 1 a amiliar with and accep 2 he obl :ganon of my position as registered agenf. Or, if this
aciment is bem to reflect a chaffee in jhe regictere office address, hereby conf irm that the
corporation has ee f cha fe.

iy rel

If signing on behalf of an entity:

= ot flosenStey

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
CR2E(45 (8/05)



