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May. 20 2009 10:04MM  JACK M LARKIN

COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT:

DOCUMENT NuMBER:__ 2O VOO0 U 1N

The enclosed Statement of Change of Registercd Office/Agent and fee are subnutted (or filing,

Pleasc return all correspondence concerning this matter to the following:

Temes WD - Busceald

“Name of Cantact Person

C&rs Ane OWCTMQ ‘

FirnvCompany
4se YW Sy N
Clw & 2262
Chty/State and Zip Code

C-mail address: (1o be used lor future annual report notification)

For further information concerning this matter, pleasc call:

No. §742

I
P

M&MNQ\B Q_\\S00

Name of Contact Persan Arca Code & Dayvtime Telephone Number

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

Mauijling Address: Strect Addpress:

Amcnﬁmcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
“Tallahassee, FL 32314 - T 266] Exceutive Center Cirele

Tallghassee, FL 32301

CR2ZEU4S (8405)



May. 20, 2009 10:04AM  JACK M LARKIN No. 4748 7. )

S$TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuans to the provisions of sections 607.0502, §17.0502, 607.1508, or 6171308, Fi forida Statutes, iy
stafement of change is submirted for a corporation organized under the laws of the Stte of for:

in order w change its regisiered office or registered agent, or both, i the Siate of Florida.
1. The name of the curporalion: ___.L/J c 9 Y

2. The principal office address;__ /2 FS O LY w St
Cled _TL 232D

3, The inaiting address (if differen):

4. Dauwe of incorporation/qualification: L{ EO‘!OL" Document member: p Ol O(DO LPLH 7 '

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

 Tames LY. Pudread
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6. The name and strect address of the ncw registered agent (if changed) and /or registered office 2 —~ 'f::
(if changed): s M T
.
f g v T
o= 9

_1&‘{50 B (rfN%T‘;epmh%Sj-' A)
Ol TC 337902

‘The street nddress of its _reg\islcred office and the street address of the busmess office vl its registered agent,
as changed will be ideatical.

oftzed by resolution duly adopted }t)_y its hoard of dircetors or by an officer so

i, or the comoration has been notified in wating of the change’
ST an elliceT o7 Jirecior L
t the appoinmient as regivtered agent and agree to aol in this capacity,

ly with t q‘!amw.s-tons of all stgrutes relative to the proper and complete performynce

tiar with and accept the obligation of my position as registered agent. Or, if (his

erely to refleer a change in the regisiered office address, T hereby confirm thr the

drifiedd in writing of this change. -
SI)39/0
Dt

Such chartge
authorized

TIn(ed of typed name and lile

I hereby acyfp
1 further ugree (o com
of my dudies, and
document is hot
carporatio

pehalf of an entiry:

[f signing on

e

Typed or Printed Nume

** *FILING FEE; $35,00 * * ¥

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

CRIE04S (8/03)



