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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WARYYY, &1:0 , Tac.

7" (Name of corporation)

DOCUMENT NUMBER: o 000 o254
The enclosed Statement of Change of Registered Gffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dm BLJ& kk/

“(Name of corfact person)

ILMm/ ﬂp ,I;(.

“{Firm/Company)

/1836 Plaqclevn A

fAddress)

Tucksonw e, FL 72223

{City/siate and zip code)

For further information concerning this matter, please cail:

Do Bucktey w0, 799-77LY
(Name of contzyh person) (Area code & daytime telephone number)

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

ndment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuemt to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Stanites, this
statement of change is submitted for a corporation organized under the laws of the Siate of _fo/p yi 4w
in order to change ils registered office or registered agent, or both, in the State of Florida.

o ; —
1. The name of the corporation: ..Iﬂﬂh/ "'Zp; Lng

2, The principal office address: 11636 Mandevn ﬁo’

Toclesvavifle, Fr 32323

3. The mailing address (if different):

4. Date of incorporation/qualification: /2 [ 204 /&.Q_(J { Document number. _ 22 £00/02 574

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

a1

Dbﬂ gu.b/(/c-.f %&. g
_ 5. ' : ek DG > @
Ol L, | 5T
clando, FL, 322N @ L
I
6. The name and street address of the new registered agent (if changed) and /or registered office “mi— =
(if changed): gg -
= -
ERYIC %uck\@u §E~1" -

L3l Mandaiy R

{P.0. Box NOT accepiable)
Sacksanille, £ 33223

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

Such chapge was authorized by resolution duly adopted by its board of directors or by an officer so
authorizgd by theboard, or the corporation has been notified in writing of the change.

2
‘/2.:*1/! /%uc é/-:; [ (b-/refa ol £
an OIniceT or direclor) ot Typgll nigme And Lilley

1 hereby accept the appointment as regisiered agent and agree to act in this capacity,
fgﬂ stgtutes relative o the proper and comi[ere performance

I furthéy agree to comply with the. }urowsions Q )
of my duties, 1 am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is paing file mgreéy to reflect a change in the registered dffice address, T hereby confirm that the
corporationhas been nptified jn writing of this change.
o 7 / 25 é’ 20Y
L (Srgnature of Toegistcred Agent) I'd I (Datcy

If signing on behalf of an entity:

D}y\ Bu cft/ét

(Typed or Printell 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



