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TRANSMITTAL LETTER

TO:  Amendment Section X
i Division of Corporations

SUBJECT: Addan LGJ 6"\3 ;neer(cj Soly Trewy \ Jna,

(Name of corporation)

DOCUMENT NUMBER: Vo Zococ t © 352

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:

Ket’ft’ w;xtl:qm&

(Name of person)

Adyace d Ef&s"\egfeo) Solaftony Tuc

{Name of hirm/company)
S99 I, Eo%(f'wooj Ave_aue_
v {Address)
Dacksonvitle FL 2205~
(City/state and zip code)

For further information concerning this matter, please call:

) Rc’wy Wil qee s w704 | SVP-6IT AR

7 (Name of person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amend%ent Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(09/03)



1]

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

CORPORATTONS
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 Ff W;Q’a_' in order
to change iis registered office or registered agent, or both, in the State of Florida. _
i
1. The name of the corporation: /qd S ?C (‘j Ens;m&m—{e/ <—§t !-t {"Ufﬂ*s} I’l <
2., The principal office address: G oo Sewth pr-r Cred O np 1{-1} e

Jackseavlle , Fo 32208

3. The mailing address (if different):

4. Date of incorporation/qualification: 0’/" /.Z 3{/ Z9g]  Document number: p IR Docnt 638 -3

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

gq‘rr.? B . Ah_)‘chhpx’ , F; A— . é"‘% 2

K=Y (LLM?[QQQ Bluol . %E % .

Tacksoundls € 32207 g’z i =

6. The name and street address of the new registered agent (if changed) and /or registered oflice *:_‘i ; i o
(if changed): uy 522 i
'J(ouu:x/J CQ!O[qM W/A LmE

6260 Dufont SHtou (. Sufe Co

(P.O. Box or personal mailbox NOT acceptable)
Jacksonulle & 3281 F

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

Such change was authorized by resolution duéy‘ adopted by its board of directors or by an officer so authorized by
the board, or the ¢efporation hag been notified in writing of the change.

Ker.ﬂf C(_).‘Hthm_i ﬂ’leojP/L"ff

[Printed or typed name and Lile)

' f’ hereby accept the appointment as registered ?gemf and agree ta act in this capacity,

rthér agree to comply with the provisions of ail statutes refative to the proper and complete performance of my
ties, and I am _familiar with and accept the obligation of my position as regzstered agent. Qr, if this document is
gemg Jiled merely to reflect a change in the registered office address, I hereby confirm that the corporation has

] '@ /%ale)
If signing on behalf of an entity:

Hovard A Cpllpy Fres deqsst

(Typed of Printed Name)

giiaiure of an officer or director}

led in writing of this chpnge.

of Registered Agent)

(Capacity)

* % * FILING FEE: 535.00 * * *

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



