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. Det. 10 2007 09:14AM P1
FROM : REGISTERED CORPORATE AGENTS PHONE ND. @ 7274414935 !

COVER LETTER

TO:  Amendment Sacton

Division of Corpore{.ions
. — 1 ) ’

SUBIECT:, 8 J CONSTZuchoM é Dé“s' :GN_IML

(Name-of Cosporadon)y— - - Vv

pacuveNT Nomeer:, P O] 0000 43927

The cnclosed Statement of Change of Registered Oiffce/Agent and fZe are submitted for filing.

Y

Plzage retum all correspondence concerning this manter to the following:

ﬁozu f)ru-mzuso/u

(Punlcompanyd- - -

_jo/22 Tlfmmorus EM[)

[ omoTosassa K 33592
RS &8T5 o) 3

For lurther information concerning this matrer, please call:

_Eon/ P)LMRMOM

- (Name. of ContactParsomy: -

Enclosed is a $35.00 check made payable to the Depurmment of State,

%ﬁ&%‘.— - . S
endrment Section Amendment Section
Division of Gorporations-. - - Dmnn—of-Ce@wa?ons

P.O.Box 6327 Clifton Building

Tallahasses F132314. 2651 Bxecutive Center Circle

Tallehassee, FL 32301 -

UEEEO- (3:05)



1@ 2097 @9:14AM F2

FROM @ REGISTERED CORPORATE AGENTS PHOME NO. @ 7274414935 Oct.
- STATEMENT OF CEANGE OF REGISTERED OFFICE - OR REGISTERED ACENT OR BOYH
: . FOR CORPORATIONS. _
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Sla;t:uex, this
o

staterment of change is submitied for o corporation-srianized undar tha laws-of the Stade-of
in order ta change its registered affice or registered ogent, or both, in the Stare of Florida

. L. The name of the comporation,_ IS on §TRuacT/on X DeS/cﬁ’Izvc'_.‘
i L 40122  Timmons _ Eoap

2. The principal office address:;
T HoNLTO S ASEA ] £l _ 33592 .
3. The wmailing address (if differcnr).. {4 —

+ Date-of incorporation/qualification: .. 4‘30-'01 Documnataumber. £.0/0000 2?,27

5. The name and street address of the current registered agenl emd registered office on file with the
Florida Depurmant of State;
Registeeey  Cogpoxare AGFNTLIA«c _

612 S, Maetw Luruex  Kiwe TQ’ AUE

Crencwnree, FlL 3375¢ 2
6. The name and steet address of the new registerad agent (if changed) and /or registered office 7x ﬁ =1 -
(if changed): 7 =
' QON. l?zf:uf’rzusuﬂ/ LB T m

NN ./
~- = O

/0/,2,:2 7/141 oS foxw g; =

(P.0, Bax NOT accepible). - \ S5 o

lHowoToSASSA_ /:(. 33592
}shghsg‘e&%f lts tc sufedﬁﬁiice and-the swe%addrmof&zbumew-dﬁs&eﬁwmgcm
M'”’SEEE ----- v.‘ “:‘ o
- Sk chan by re304 ,\ﬂyaéﬁmcd%m -eﬁd?cct n;-by-an-oﬁiperso

ow/ ¢7> ¢ AL
ot Typed e

hureby accept-the ap, mmm—as Tegisred guent o-acl-in-ihis-capacity.
h mwﬁl—a %»mm
; jur’f ér agree fo : »mdaef;;‘da

omp
m;d!c amn { ] amiarcepr the af)ﬁgunon af‘ sition m

X %Q—Jéf&%&g /O/‘?/ D7

it signing on behalf of an entity:

X EOUA-L-D '?/c-//gjéfm) -

(Typed or Printed Name)} - _
=« RILING FEE' 53500 > " *

MMEBAYMWWW
MAIL TO: DIVISION OF OOP.PORATK)NS P.O. BOX 6327, TALLAHASSEE, F1. 32314
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