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TO: Amecndment Section
Division of Corporations

susseer:._ Hovide [bath 1{/ ng,fpaceg ';J:ch.

{Name of corporation}

DOCUMENT NUMBER:__ [0 2. 0000 | 222
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

ﬂOlaM D _golf\o-e,v\

{Name of person}

Floy ida Getb £ Sordnces Tine. :

{Name of ﬁnh/company) 1 OON024 2400 {——5
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?. O, , >< 1 } % 2 #3500 sk, 00
(Address)

SR Cosh Bzact FL 2248

(City/state and zip code)

For further information concerning this matter, pleasc cali:

@@W‘/«F . g(‘/(/tow 2 BSO |, 2067 942 "/,

(Name of person) (Araa cade & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.
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Mailing Address: Street Address:

Amendment Secilon Amcendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 409 E. Gaines Street

Tallahassec, FL 32314 Tallghassee, FL 32359
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
' AGENT OR BOTH FOR CORPORATIONS

Pursuani 1o 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

i [0‘\(‘ 1A a in order to change its registered office or registered agent, or both, in the State
gf Florida.

1. The name of the corporation: F/Gft-éga. @QDLL\ ¢ gbr‘ACﬁg , Die .
2. The principal office address: - f: 6\—7 HwyY 48 (, €¥e 208
Cortz (Losa Beost. | FL 22457
3. The mailing address (if differenty___ (Z- 0. (Box (F22 |
Santh Rosh Geact £ 32484 |
4. Datc of incorporation/qualification: ir/ L2 / oL Document numbes: FPo2eoeo0 322

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

AGEATS 4 CORPUTATIOAS TaC |
113 4 ANeNnE gyt |, STE. Egg ©

NAPUES, B 246 T =
P
6. The name and street address of the new registered agent (if changed) and /or regisw‘@ﬂ{fafﬁcgo( if %
changed): ; o,
8o [LoboevT © . e hoen RS
o5
|4l Coegcend Koad 25 F
{P.0. Box ar personal mailbox NOT acceptable) ' <

Contme (2080, Roveh |, FL T2 9¢T

The strect address of its rc%iste;cd office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so

autherized by the board, omthd corporation has been notified in writing of the change.
D ,C:/(A\M—- Frescder , [Lobeyt (2. Schroen,
ighatiice of an officer, chaiman o gice chai:

rman of the board] {Prinied or Typed namé #hd title)

L hereby accept the appointment as registered agent and agree to act in this capacity,

I further agrée to comply with the provisions of all statutes relgtive to the proper and complete
performance of my duti¢s, and I am familiar with and accept the gbligation of,ﬂ;y position as
registered agent. “Or, if this documént is being filed merely to reflect a change in the regisiered

officgyiddress, I herghy gonfirm that the corporation has been notified in writing of this change.
[Zéwj é/m [ofesTo
{ {Date)

y ‘Sigmtu@egismred Agent)
If signing on behalf of an entity:

Roboert 0. Sclioe (ressdo_ o

(Typed or Printed Name) {Capacity)
* % # FILING FEE: $35.00 * * *

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




