foloooo30033
(IR A

3 200158537972

(Address)
(City/State/Zip/Phone #)
0720, 09--D10 302 35,00
[J Pekue ] war [] man
T (Business Entity Name) oo e
(Document Number) i ; ’
Certified Copies .+ ‘Certificates of Status : areni,
—_— e
Special Instructions to Filing Officer;
e .
o =2,
w0 "
b M T
[9E=d o .
i
»
i r‘;w"_.'.!
- Som
x 'u%(‘.‘! &
— O
B 32
2 :
tr3 o
fivl

Office Use Only

TRokerts T2 201




»
COVER LETTER ' '

TO:  Amendment Section
Division of Corporations

SUBJECT: L\\\J\er\CClﬂ TiHe 66{051(\a SCR'UlCQ INC

Name of Corporation

DOCUMENT NUMBER: PD\ OO A0

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

Please return all correspondence concemning this matter to the following:

Vaceel Pineeo-plnadef

Name of Contact Person

Nuerican Title £ Closmd ooy g, INC

Firm/Company
500 wesion A Suile IO0
weston FC 223230
City/State and Zip Code

ATCTTTLE(D Ol .Conm

E-mail address: (to be used for future annua] report notification)

For further information concerning this matter, please call:

SPEYARY Pinevo-AMlodeF  « QoY 579-95719

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 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

Tattahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



‘.

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

Pursuant to the pravisions 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 =L OR DA
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: I\(‘(\E‘( wcan ate 5CJO&Y\9 SQT’VIQC.O , The .

2. The principal office address: | 500 \{\)Q&’\U\ —P\(x)d Sune 200
Lestonry L 32391

3. The mailing address (if different);_ S AMME-

4, Date of incorporation/qualification: 3 !07 E‘)/Q CDI Document number:? D \ OOQ) % DQ%L%

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Mavieel  Pnees-Ainadeft 2 Zo
Y5 w28 poe.  Sonke 219 z %%
= R
=

- 2
Hialeadn FL 220l o
-3 ]
6. The name and street address of the new registered agent (if changed) and /or registered office ?_, DL
(if changed): B ™~ %-%‘1
Marzet P £ v 7
risel PVineeo ~-Mhode: 7

1Son weaton Rd. Suije 200

P.0O. Box NOT acceptable
pestony - FiL 333300

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chan

hange was authorized by resolution duly adopted by its board of directors or by an officer so
authorized B

the board, grdhe corporation has been notified in writing of the change.

Marise L Anere -AlhageF
Frinted or name gn € ‘-?Q.ESI DSN \

I hereby accept the appoiniment as registéred agent and agree 1o act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
my duties, and I g bemihar with and accept the obligation of 'Z'v position as registered agent, Or, if this
T

g 'S, an

document is be ng, 7

corporation hag begn p
4

office address, I hereby confirm /;_al the

(o /I{Q_/Dfl

to reflect a change in the registere

If signing on behalf of an entity:

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
CRZE045 (8/05)



