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COVER LETTER

TO:  Amendment Section
Division of Corporations

Jousnma Kavers, PA.

(Name of corporation)

DOCUMENT NUMBER: Yoto 00095464

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Jamuuﬂ %vew

(Name of coptact person)

Jom.upr EM'Ew ’ P-A -
(Firm/Company)

I\ Berekel| Avenug | Swite 1100
(Addressy

KA C FLo 33131
(City/state and zip code)

For further information concerning this matter, please call:

JeH_ANNA Pavero | 30§ ) a3 U218

(Name of contact peson) (Area code & daytime telephone mumber)
Enclosed is a $35.00 check made payable to the Department of Stale.
Mailing Address: Street Address:
Amendlment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ED45(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _{~ fowi 4
In order to change its registered office or registered agent, or both, in the State of Florida.

l.ThEIl&H]EGfthecomoraﬁonr DUAM A BJWEM ) DJ

2. The principal office address:

111 Berccell Avewoue, Suire 1100
Mians) , FL 33/ 3/

3. The mailing address (if different):

4, Date of incorporation/qualification: __/ 2,[ / / 2/

Document number: P 07 000095 ?Lé fé
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office "~ .. =3 s
(if changed): o
Alsn D Panz

F625 A. ComatereE /Qth #3.2.0

PO, Box, NOT zoceptable)

UesTon , Fe 3332 ¢
The street address of its re

as changed will be identice

%istered office and the street address of the business office of its registered agent,

¢ was authorized by resolution duly adopted by its board of dirgctors or by an officer so
€ bo ¢ corporation has been notified in writing of the change.

re of an officer or direcior)
accept the appoi

uj‘?!ﬁ#ﬂx/‘# /é e Z, {‘?fﬂfléfu?'

(Printed or Typed name and title}”
ment as registered agent and agree 10 act in this capacity,

ther agree to complyWith the provisions of all sigtutes relative to the proper and comJJlere performance

of my duties, and I a iliar with and accept the obligation of rgfv poasition as re% stered agenl. Or, if this

ocument is bein erely to reflect a change in the registered affice address, 1 hereby confirm that the
corporation has otified in writing of this change.
fSignaufZ}!gistcred Agent) 71 (Date)
If signing on behalf.4f an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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




