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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E%m‘;g { chg (gm%g o, :
ame O carparation

DOCUMENT NUMBER:___ 2O D000 (744

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:

| e \on
ame of person
5 L i .
L re < . ]
ame of [irm/company’
\ \oeraal ~lue

ress,

Sacdksonyflle FL 32223
ily/state and zip code

For further information concerning this matter, please call:

KeneMe (KA Stone  a( 904 b0-2051 -
ame of person rea code & daytime telephone number,

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

%% Address: Strg_eit Ad%:
mendimnent section me, ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaincs Strect
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ED5(07/02)



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

FPursuant to the provisions of sections 607.0502, 617.0502, 6067.1508, or §17.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Hoeida, in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:

2. The principal office address:

4. Date of incorporation/qualification: ?QLJ 7, 200!  Document number: £ O | 010001 ) po 74

3. The name and street address of the current registered agent and registered office on file leﬁfhe

Florida Department of State: §F—‘1

F2A\ Gdastenbury Drive
Ktss‘amme_e' B 47959

1404 33561
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6. The name and street address of the new-—registered-agent (if changed) and f'or Lir

e W Rivergate, Drlve

: R
¢ SQ(,.LSOM;;}, {le FL
.. Box or personal malibox NOT accepfable]
322273 ’

The strect address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution dul g oxtedt]?y ats boarcti of difre{gtor}sl or by an officer so
notified in writing of the change.

authorized by the board, or the corporation ha
oA K. Stone — s dent-
& 3% oftfcer, Chairman of vice Chiajnan Of the Board) * {Frinted or fyped fame an

I Imreby accept the appammeﬂf as registercd agent and agree to act in rlzts capacity.
aﬁgree C oI, mtb the pr VI ions of all sramtes relative to the Fcr ana’ complete
perform ce 0 my duﬁes and 1 7. rar m an acc pt the abhgatr sition as
istered agent. "0 if this docament is b eing fil to reflect a change in the regxstered
dress, T bereby csz frm that the corporatzon kas noﬁﬁea' in writing of thiS"change.

4~-83 _,

(ate}

H signing on behalf of an entity:

(Typed or Printed MName) - {Capaclty}
* 3 * FILING FEE: $35.00* * *

WIAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATE AND Maw. to:
Dyvision oF CORPGRATIONS, P.O. Box 6327, TALLABASSEE, FL 32314

a2 o5 agext — LSLAS‘(’ Charge %
ngweg_g Yo o+ CD}\;OOra)\L‘}:)V‘x s Qleat {0 CQJ_[HLL{-




