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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: A4 '7{%97» {hax N

{Name of Corporation)

DOCUMENT NUMBER:___ 20/ 0000 7406 &
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Tames & Heopt

{Name of Contact Person)

+-S' med cal (Or,[u(‘uz{"bu mJ(Drnfu ”“f/ x‘

{Finm/Company )

1S05 . .S, 39, Ssott—-
" {Addressy
| atve Pf,%(; Llowsdnr 33852

(City/State 'a’nd Zip Code)

For further information concerning this matter, please call:

James EH,‘U al b3, éﬁq"l75'd
(Name of Contact Person) ArcaCode&.Dayt.\mc elephone Number)

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

Mailing Ad 2 S dress:
Amen&ﬁcnt gwﬁon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2E045 (8/05)



A

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

y Pursuemt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement gf chamge is submitted for a corporation organized under the laws of the State of Frearda
in order lo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ?77?%‘(}4 / /;/e”fd'?f/ﬂh Lx / ()
2. The principal office

M{_’Zrﬁ% !;2:‘:,
cjxm: /Ses DS A9 Savt
Lake _/ﬁc?rﬁf; Elopdh 333853
3. The mailing address (if different):

Florida Department of State:

, ra
4. Date of incorporation/qualification: © ’)7/53%21 Document numbes: i 0l peod D 8 5
5. The name and street address of the current registered agent and registered office on file with the

Tames  E 2

(26" LotE RoOGE DR
Aake Pheid , fliceds 23552
(if changed):

6. The name and street address of the new regijstered agent (if changed) and for registered office

Tom es ff/n//
/50S (1.5 A Foott—

(P.O. Box NOT acceptable

)
_/1‘}'/4/‘5 p/'qfr‘a_{/ ;-/ﬂif &’,4—

Cgistewd office and the street address of the business office of its registered agent,
e was authorized by resol

ution duly ado
orizefl by the board, or the oratl y gdopted

its board of directors or by an officer so
ration has been notified i writing of the © 4

hange.
Tames 5 poe/ — 2»5-

T Or direcior, (Pninfed of Typed name and bdey

e accept the appoinimeni as registered agent and agree fo act in this capacity,
I furthg qgreg to comply with the roggians of%ll stamresg:glaﬁve fo the proper ar% ete performance
of my duties, and 1 gm familiqr with accept the obligation m f17] regisiered agent. Or, if this
ocignent is bemgeﬁl mgregz to reflect a change in the regist offic
corporatign has been notified jn writing of this change.

com
ggdf-evss ereby confirm that the
LA PL %MS’
/
If signing on behalf of an entity:

Tames Lo Qi

(Typed or Printed Name)

t
)\‘d\iﬂ&ﬂ'&%

191 :ln Eo

403 40 NOISIA

0

The street address of its re
as changed will be identi

Such chang
auth

(o He 41540

QilyH0d
3

SN

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)




