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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %OUWU $ \/OZO{ILQLB&JWU YA

{Name of corporation)

DOCUMENT NUMBER: P D \ UDOOCOgcgq

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Minorvoe B0y B

(Name of contact persbn)

w3 Vg oy P A

ompany

LG N. Flwwmgs)?@} +#13)
Pambrove. ¥Vines AL 200

(City/state and hp code)

For further information concerning this matter, please call:

Minprv 0L 02 5, 42731

(Name of contact pdrson) {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: mg_gll g?dmﬁg;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 #09 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, F1. 32399

CRZED45(6/04)
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SFATEMENT 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 organized under the laws of the State of _ P' & :
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: "FJQJ \ UM 4 \/Otm MZ- %OU lQ/U( ? A

2. The principal office address: Q-I ]q’ [\I I:H:UY“ HQD ’;\D&d Z'H—' l%l

Pomhr KR Pines FL_ 33023

3. The mailing address (if different);

4. Date of incorporation/qualification: __} l ! ! D I Document number:PD ]D_DDDOOBSQ

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Dnnis DBy
15500 wewy Poun Bo 207
MG L DK A B BR0IY

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

(if changed):
Dnnis D, Eﬂjlm
AoLl NW M 5 sk Jod

MO L 33105

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

Such change was authorized by resolution duly adopted by its board of dxrcctors or by an officer so
hetiZed by thg boardor the corporation has been notified in writing of the change.

Lh:l W 02 Ryr 5008

N or c e,

ent and agree to act in this capaci
Ifurther agree to compl with the fprawszons all statutes relatwe to the proper ard com le:e perfonnance
df my duties, and amdmr with gnd accepr the obfigation of rgy Dosition as re terezf Or, if this
ciument is ’, 20 mr to reflect a chan e in the registered office address, ere con rm that the

ofiffed in writing of this ¢ ange.
1 ch

(Tate)

L hereby accept the appomtment as registered g fg

If signing on behalf of an entity:

(T yped or Prmted Name)

Dinnis . Bl f

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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