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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ol oldﬂo-CF Lﬂ\IJ O‘Q/:i(ﬁ%? p R .

(Name of corporation)

pocument NUMBER:__ > O 1 80 00 {1 (b O]

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:

:rukl{@ O\ddmr@

(Name of person)

Oldehoff Law OfGces, €A

(Name of firm/company)

0 Cenve! ParkKway, Swite H00

(Addressh

Stpary, FL 3499y

(City/state and zip code)

For further information concerning this matter, please call:

Titie Oldehof w172, Ho3-3504

(Name of 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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FLL 32399

CR2E045(09/03)




M L)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS

change is submitted for a corporation organized under the laws of the State of Florige

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
to change iis registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation: O ld@,\f‘.ﬁ‘@ qu OQGC&S N BD' ﬁ ’

2. The principal office address: l O CE/\A HU\\ VQ\{‘K\IUM S L;U'LJFQ UcOO

Stuart, FL 34994}
3. The mailing address (if different):

4. Date of incorporation/quatification: 5 / \ / O I

Document number: ‘O O\ O O OO (D %Or]
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

—odie K. Oldadnetf
21 E. Ocean Blvdl.

|
|
-t oD |
o
Stuart, FL 34994 =u .
2% £ —
6. The name and strect address of the new registered agent (if changed) and /or registered office hhie Al §
(if changed): P m
T
“ o2
ca n O
10 Cexttval Parkway Suite HOO 75 o ﬂ
(P.Q. Box ot personal mailbox NOT aceepiible) i
Stunare, £y 34994
The street address of its registered office and the sireet address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution ducliy_
the board, or the corporation has been notified i
4

adopted by its board of directors or by an officer so authorized by
n writing of the change.
(S 0dibadd Tulie k. Oldehol Secrela
(otgnature ol an oificer3r direcior} \) Q ~ (Prinied or typed name afd tiile)

1 hereb,Qaccept the appoimtment as registered agent and agree fo act in this capacity,
I furthé agree te comply with the provisions oj%_

ties, and | am familiar with and accept the obl

being filed merely to reflect a change in the regis

il statutes relative to the proper m?:f complete performance of m
z?ganon E[ my position as're,
2 y . ered offi
been hotified in writing of this change.

gistered agent. O, if this document is
ce address, I here

s ah i
 confirm that the corporation has

2 [30 oy
ing on behalf of an entity:

(Date}

(Typed or Printed Name)

{Capacity}
* o+ ox FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISIOnN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




