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COVER LETTER

TO: Amendment Section
Division of Corporaticns

SUBJECT: :_J;S laﬂd «Q&.H’L{ nj--(\C

(Name of Corporation)

DOCUMENT NUMBER: ?O |0000 3S 50‘-“

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:

G‘amea A (Yeleh

(Name of Contact Person)

Tsland ?o_a-Hu JnC

(Firm/Company)

(36 Kinasley Avenve,

(Address) =

O(angr&%rk T 32073

(Criy/State and Zip Code)

For further information concerning this matter, please call:

(POU\\ deﬂ at( qo\"' ) 9—[9291 [0

{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:

Amen&rﬁem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, 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

" Purswant 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 ﬂdﬁ,

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

1. The name of the corporation: -j:‘s h-nd Kea- lh L j:nc .

2. The principal office address; o) 0 SUI"‘@

O(onme arkc ’—F(, 35013

3. The mailing address (if different): &4 ﬁ&[ enov f'z (nod SUH'?/)
Orange %m L 250712

4. Date of incorporation/qualification: ‘:H ﬁ 2HQ l Document number: % l OODD 55504

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

Wel ch Famela &
@73 Kinosleuftve  Surte. D

—

T S
—m =
Orongd ok Fe 32073 % £
> R
6. The name and street address of the new registered agent (lf changed) and /or registered oﬂ'&’% g '
(if changed): g—}c - mi
-t
A(esS w?,[(‘,h Fa,m@ G A e O

@s

i 24 Kinasley Avonoe, [Bsik)

O(P‘Drg:wng??ark TL 32013

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

orized by resolutlon duly adopted b nts board of d:rectors or by an officer so
ad, or grporfition has been notified in the change.

" Chmelg f(doh

I hereby accep! the appmmment as registered agent and agree Io act in this capacily,

I furthér agreée to comply with the provisions of all statutes relat:ve to the proper arid complete perjbrmance
df my duties, and I am familiar with and accept the obligation of posmon as registered agen!. Or, if this

nt is bem Siled merely to reflect a change in the registered office address, 1 hereby conf rm that the

eerf notifie 1ting of this change.
(0B 2ol

{Signature of Registered Agent) {Date)

e

If signing on behalf of an enmy

Tsland Kealhy Toc

{Typed or Prmted Name)

* * « FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P. 0 Box 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



