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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (‘POLV\UL ma Fine. TEne.

"Name of Corporation

DOCUMENT NUMBER:_ 01000 /00 622

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:

Day 14 G’V/M/Md(

Name of Contact Person

pa N4 WM TR

m/Compan¥y

o Roxr )59

Address

NP1, SC 29036

V' City/Stdte and Zip Code

IP9inc 1540 be Jicoadh et

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

a (_(IDB ) B3¢

Name of Contact Person Area Code & Daytime Teleplione Number

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

Mailing Address: Street Address;

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassece, FL 32301

CR2E045 (8/05)



~» 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 Florida
in order to change its vegistered office or registered ugent, or both, in the State of Florida

1. The name of the corporation ?ﬂ N maj,r'/(' ne, - Lhc,
2. The principal office address:___/,A /QL Ai V'mV‘f’
Panama &t PZ_ R LOE
3. The mailing address (if different) PO fmxﬁ 93{//579

Valdosta, A 3/boy
4. Daie of incorporation/qualification: / y/j '7/[9 /

Document number: PO O{QO /&0&2‘:1
Cagpital Connechonirre.

S. The name and street address of the current registered agent and registered office on file with the
Flonida Department of State: (If resigned. enter resigned)

LH WE///m/m/aSiDT Sy e /
Al phaseee FL 3220
(if changed):

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

Scot-Gev iy Jt E

A T/ia cht_ ﬁ%‘f bomr/:Dﬁ e
ﬁpé NS Q Co f

Q, L 33514
The street address of its regllstered office and the street address of the busmess office of its reglsgred agent,
as changed will be identica
Such change was authorized by resolutiqn duly ado
zed by the hogar

ted b
noti t‘ve

Y
| a6 13060

B
r‘
a1
.

180
vl
20

, Or the coypporation has

its board of directors or by an officer so
gna

d in writing of the change’
an ofticer or director

rinte
[ hereby accept the appointment as registered agent and agree to act in this capacity
I furfher agree to comply with th
A

AY

r {yped Tamd 1
cument is bemgﬁle meyel
carporation has

ety
1le
with the provisions of all stamtes relative to the proper and complete pe.vformance
my duties, and | am armlrar with and acc;pt the obligation of my position as registered agent,

to reflect a change in the registered office address,
éen notified in writing of this change.

Or, if this
hereby conf‘ irm that the
e P A I
Signature of Registered Agent

. /d/ // oz
If signing on behalf of an entity:
SC O++‘ G\-ef‘ T\aré‘\"

Typed er Printed Name

* % % FILING FEE; $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
CR2E045 (8/05)



