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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: R Eh‘\'erbﬁsés _LI'\C

(Name of Chrporaticn) 7

DOCUMENT NUMBER: POI OOOO ’7(0 qqq

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:

Lvan Hlls

(Name of Contact Person)

_'::.‘.Q. Enterprises , Tre.

(Firm/Company)

92 Roll Deg bf.UL

{Address}

Poﬁm Coant, FL 32104

(City/State arfd Zip Code)

For further information concerning this matter, please call:

Lvan  Hills a. 380 , H437-1089

{Name of Contact 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2ZE045 (8/05)



CONNER * BOSCH LAW, P.A.

ATTORNEYS
Post Ofﬁce Box 600
Flagler Beach, Flovida 30136
TELEPHONE (386) 445-9322 FACSIMILE (386) 446-4951

March 24, 2009

Amendment Section
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

Re: |& R Enterprises, Inc.
Ref. Number P01000076977

Dear Sir/fMadam:

We are in receipt of the enclosed letter dated January 23, 2009. After speaking with a

representative of the Division of Corporations this date, it is my understanding that the

Statement of Change of Registered Office or Registered Agent for Corporation was not
enclosed.

Enclosed please find completed Statement of Change. Please change your records to
reflect the new address for the Registered Agent, Timothy J. Conner.

As your letter indicates, you are in receipt of the check for $35.00 representing the fee
for the amendment.

if youshave any questions, please contact me.

ly,  e}GNED IN ATTORNEYS' ABSENCE
o BY. < Xt MI
©

e "TO AVOID DE

Enclosure

cC: lvan Hills



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

Pursuant to the };rovisioﬁs of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Statutes, .this
statement of change is submitted for a corporation organized under the laws of the State of FlOf *C‘k
in order to change its registered office or registered agent, or both, in the State of Florida.
] | .
1. The name of the corporation: -L“ £ R E n'\'Cfp ies / .E{ .
2. The principal office address: q 2 Bl)l l bOc} D (oA
~ __ Palm Coast, ' FL. 32004
3. The mailing address (if different):

4. Date of incorporation/qualification: 1)8 - ﬁfg ’,2 OO0\ Document number: P Ol DOOO 7(0 9 '74
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
/

| h'mo'H\?/ T Connec - |
| Flocda Pai K Dr., North, Ste. 1o
Podm Coast, FL 33137
(if changed):

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

2 .
2 é“""" J
A
" % T T ooim
2.
Limothy . Copner” AT
- F oo
il 5 Centrad Ave. U
(P.O. Box NQT acceptable) - P
R =3
Flagler Poach, FL 32213¢ 2 20
Ld Vd 2 wh
The street address of its _re%istercd office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted tr)y
authorized by the board, or the corporation hag been notifie
{Signature of an officer or director)

its board of directors or by an officer so
d in writing of the change.

(Printed or fyned name and itle)
! hereby accept the appointment as registered agent and agree to act in this capacity.
! further agree to comply with the provisions of all statutes relative to the proper ard complete performance
of my dutics, and I gin javmn’iar with and accepl the obligation of my position as registered agent, Or, if this
ocument is bemg file m'erecz}v_ to reflect a change in the registerea'v office address, T hereby confirm that the
corporation has in writing of this change,

FLY 0T
gnatule of Registered Agent) {Date)
If signing on behalf of an entity:

—_— —_— .
limothy 7. lmnér”

(Tyfed or Printed Name)

** * FILING FEE: $35.00 * * *
CR2E045 (8/05)

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



