(0000060 (¥

(Reguestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[} pickup [ war [] manw

(Business Entity Name)

(Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

300095874753

D402 T7--01028--022  #%3

F0I80 74 *33SSVHY 11VL
191S 30 A¥VI3HIAS

3

Ol Uhorge

. Genlatre APR 1 1 2007

6 WY 6-Y4dV L0

13
.

£f

ENIE:
aNv
1IA0YddV



COVER LETTER

TO: Amendment Section
Division of Corporations

supiEcT:;_ Qoo D Dancer. Fiyviwe Ccusn I
(Name of Corporation)

DOCUMENT NUMBER:__P@ 16000 &d (4
The enclosed Statement of Change of Registered Office/Agent and fet are submitted for filing,

Please return all correspondence conceming this matter 1o the following:
s & ’_th.l_-r-"?'EgS WORT K
(Name of Contact Person _
Croub Dapcce Frmes Crop
Firm/Company

209 CoECE Grove CY ME.
(Address)

Wivsren Haver , Fi. 33881
(Caty/State and Zip Code)

For further information conceming this matter, please call:

G erern M, Burrerworty at ( Qé,% )y 534-3BCRG
(Name of Contact Person) {Area Code aytime Telephone Number,

Enclosed is a $35.00 check made payable 10 the Department of State.

Mhailing 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
Tailahassee, FL 32301

CRZED4S (305)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

siatement of change is submitted for a corporation organized under the laws of the State of _FhORIDB
' in order to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: .

.

-y Y =g

2. The principal office address:_ & & 4 CorEar aeoiun C. NE.

WinTem. Wange |l 3388\

3. The mailing address (if different):

4. Date of incorporation/qualification: _NJey. 2 , 201 Document number: Pol1oooiogol4

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

MitcupLe L. BeERirdwliTzZ

270 5. Cevtrpar. Bl SDurte |06

YWPITER Fl.. 32459

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

Linos 6 Burreewor rH

2o (o a NE.
(P.O. Box NOT acceplable}

Wivrer Havenrs , FL. F3881

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

r&gé: was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been netifted in writing of the change.

a3tid
ONV
1IAOYLAY

J1V1S 40 AUVI3HIIS
£n:6 WY 6-ddV L0

w0404 33SSYHY IV

4’0&&% 41. ag;rrggt@rhl ‘a‘ss.
rinied or typed name and utic

I ?ereby acéep! the appointment as registered agent and agree to act in this capacity.

-1 furthér agree 1o com?’y with the frovisions of all statutes relative to the proper and co

] it : eS| : mj)lere performance
of my duties, and I am familiqr with gnd accept the obligation of naay position as regisiered agent. ‘Or, if this
ociment is being filed merel

to reflect a change in the registered office address, T hereby confirm that the
corporatjen has been notjfie

in writing of this change,

Apon 4~ Zo07

(Date)

If signing on behalf of an entity:

4/424; g )07 uer worthe

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



