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COVER LETTER

TO: Amendment Section
D_ivisim of Corporations

SUBJECT: S0 £ Ao Cata \/"*‘-}/”""“/ Hon. g5 IN <
, (Name of Corporation)

DOCUMENT NUMBER: 7olooou7_a.5?5c

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

‘PH“IL-f s }au ~ &
(Name of Contact Person)

ELTE FeolaA vieATionN o &5
(Firm/Company)

$2 Ci Sy RoaD , v 227
~ (AdIRess)

C 1 SERAT BN | TR AADA, 26D =7
{Ciy/Siate and Zip Code)

For further information concemning this matter, please call;

P/-HLIF Mot & at{ o7 ) s& & 9459
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Amendinent Sesion Amentmen Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (8/05)
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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
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_S. /T £ _Fs@ADA VAcATaN Haa €0 17 <.

2. The principal office address;_ 218 C S0 8RR AT oN S S in S0 CENTR E, SLu7 & 55 o
'S5 cEnIRATIN Pusc & , CEEIRATION, T 89‘74{-2
3. The mailing address (if different)y___ 52 21 £ Aol w77 327
C.&'/s.e:‘!ﬂ#r’t»nf, Y~ Fore 7
4. Date of incorporation/qualification: | 2/}, /2 a2 / Documentrumber: ). Sisoan? 28 4

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

L2 RiL sy @oad, tina” 227

s
ECALEEBRAT ari Sf”* 4
— F -
Frelans o 24— P KL
m w ngekned
= — A
6. The name and street address of the new registered agent (if changed) and /or registered office a'ﬁ - ¥ _
(if changed): _q% = iy
25 CEdSrasion Bur nEST c:.frae.,og = O
P o

SiesT £ - S35, 2% C&&K%:od}’t_ﬁcf
(PO, Box NOT acceprzble)

< e 52_44-,’1_1/'/[ o J\f‘? &+ 7

The street address of ﬁsteredﬂi and the street address of the busi ffice of its registered
aschanged wnllbeldenu otitce Y iness office of its reg agent,

Such hanﬁer luu duly adopted board of di i
uc ¢ wvsauthonzedbyreso on uly m éﬁnmuggomosha%rggyano cer so

?”h—-fp ;::rmvé" l?/L ESACNT
L

e ap)j registered e fo act in this capao
1 furthér agree 1o com wzth the ﬁrovis ? starutes relative to the perBr
of my dutiés, and 1 am amil iar w and accept :gaaon %i address% if this

loctiment is being fi he regist
corporation geen uoﬂ?edy inwi tm o this ge egis

(Signature of Registorod Agent) : {Deie)
If signing on behaif of 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, TALLARASSEE, FL 32314

CR2E045 (8/05)



