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COVER LETTER

TO:  Amendment Section
IJvision of Corporations

SUBJECT: 6‘6((/ #O/J/'kgg /If‘“c—

Name of Corporation

I)OCUMENTNUMBER?{)( s esele] i—('?-‘—-‘(

The enclosed Statement of Change of Regisiered Oftice/Agent and fee are submined tor filing.

Please retuen all correspondence concerning this matter to the following:

ﬂ@wﬂ%%ﬂd

Name of Contact Person

il Hollyres | Toe

F mn/l?,'ompdm

40 T Stafelloel 50

Address

[ABdl , 17 3395S

Cuy/State and Zip Code

Whny - Motz < cnc ol g <or~

"E-mail afldress: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

/V/‘inq /4//«74%@_ L 2549229 - 219G

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

URIEMS (0312}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstiant to the provisions of sections 607.0502, 61703502, 6071308, or 61713508, Florida Stanaes. this
statement of cliange is submitted for a corporation organized under the laws of the State of

Flonpk
inorder to change its registered office or regisiered agent. or both. in the State of Florida,

[. The name of the corporation; ﬁf/(’ '](7/0/6//(\55/ J:k" S
2. The principat oftice address: L((«{ 7 uj HM’\ Zq /\')
[ate Vo, "Fe 53552
24y E . Sifqte Rd S
/,J—i‘ij 6'{// / C / ’)é;/c, g 5?55

! ! (| / O/ Document number: ?O{ CCCO S'LI[‘?(;/

5. The name and street address ol the current registered agent and registered office on file with the
Florida Department L&?

3. The mailing address (i different):

4. Dae of incorporationfyualification:

e (I resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered Ol‘ﬁL'(-l‘.'_:;:‘ ) m
{if changed): . - i o
Wy VAR firee g

M0 £ Sife el SO
Labelle, = 33735

The street address of 1ts registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was ay

a arize v

horized by resolution duly adopted by its board of directors or by an officer 50
ard. or theeorparation has been notified in writing of the change.

/ Ry 2
" Sigiature of an officer or dircctor

Pomted or vped name und il
Fhereby aceept the appointment as regisiered agent anid agree o aet in this capacin.,

[ further ugree (o complywith dhe provisions of all statntes redative o the proper and complete
performance of my duties, and am familice with and accept the obligation «
ageny. O, /Q

¢ofm i 1 ani fo y my position as regisiered
this document is heing fifettmeérgly to reflect a change i the regisfered office uddress. |
hereby confirm that the corporation fius been

m ified in writing of this chunge.
< S‘[gnzslmcwcgislcrcd Agent U

{ Date
If signing on behalf of an entity:
Masy Martnoe
t Typed or Printed Nume
** % FILING FEE: S35.00 * * #

MAKE CHECKS PAYARLE TO FLORIDA l)l-:lu\R'['.}ll-:N'l' OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEL, FI
CR2EQ4S (1312

L3234



