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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: C\n(‘mﬁ\‘ ’FQ LOJV‘\C} QDYOO FGC’(’\O'V‘\
{Name of Corporation)

pocument numer:_ Y Q1 Q000UR\TY
The enclosed Staicment of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspendence concerning this matter to the following:

RO} J0OM

{MNaime of Contact Person)

At ovivic RV 9 Ao Sevvice tne,

{Firm/Company)
403% N. Oceapshore Blud
Q%}gt Boach Tl 32156
ity/state and Zip Code)

For further information concerning this matter, please call:

3 <§8 ;%,53'-50(3#
Qo{N%me {f%?gmmm) * rea %e aytime felephone Number

Enclosed is 2 $35.00 check made payable o the Department of State.

Mailing Address: Street Address;

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

CR2E045(3/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes, this
statement of change is submitted for o corporation orgenized under the lenws of the State of

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

H o0, 1}
1. The name of the corporation;

{
2. The principal office address: Z[ 0:3 /V:v 0 C@Q%S)’m e RBLYD

Elagler Beach, FIL. 22136
3. The maiting address (if different): PO Rox 1356

FLaﬁ\er Reach  FL. 22134
4. Date of incorporation/qualification: _¢€,5 — Z;g—- (3 Document number: E fzﬂ 2{ ){ 2{22{2! Zg

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

(",\ncq\nﬁ\‘rg J_(“)\n aalen T
_ 39 Bu\ow Wasds Cjiv,

F[&S\er Reach , FL. 321 %4 v | 7

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

SQ'\N\,} QOS 2, %E’\O
Al Kowal Yolw L. 5% 0

) (PO Box NOT acosptable} %}é cip
Pa\w Coasl, FL 224Gy e

——hl,

mo &
The street address of its registemd office and the street address of the business office of its regis ok,
as changed will be identical.

l@%ﬁg 2
puli
Such chanpe was anthorized by resotution duly adopied

authorized by the board, bt the s fon has beet,

=
I?_y its board of directors or by an officer %m
r the corporation has been notified in writing of the change. -

X 72

S
Ti or Rame 21 £

5 jéf;'eby accept the appointment as registered

ther agree to comply with the provisions of all statutes relative fo the proper and complete ormance
of my dutt‘gst and ampamiz’iar with and accept the obligation of o o eff pe%r if th
ocument is being fi
2

;;gen! and agree to act in this capacity,

1 ] ; rzrv Position as register
i g m_eregl to reflect a change in the registere

corporation en notifie

agent. if this
office address, 1 hereby confirm that the
in writing of this change.
£, 2 Se——Ye, _9-2/~0<
(Signature of Registered Agent) T T {Date}

If signing on behalf of an entity:

RO SOM

{Typed or Printed Name)

* % * FILING FEE: 535.60 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRIE045 (805}



