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COVER LETTER

TO: Amendment Section
Division of Corporations

~ -
SUBJECT: QQ[)& TN tl{!ﬂ ,‘,ZQ‘“Jj £21 A E‘(zs l bc,
(Name of Corporation)

DOCUMENT NUMBER:_ P02 DOCO 24239

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:

ame o takt Person)

) lons Plu /

irm/Company

2 2\ Tdasper dyes
\ (Address)

Fort Muycs , FL 32907

(Cit}y State and Zip Code)

For further information concerning this matter, please call:

@met&u(@l‘f)ﬂ'} (ARG ) 3Y0-987 2

(Name of Contact Rerspn) {Area Code & Daytime Telephone Number)

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

Mailing 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

Tallahassee, FL 32301

CR2E045(8/05)
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Provsaivit o dhe jeey igons op secfiens 6OT 30206770502 607 1308 or 6] 71508, Florjda Statutes, ’{:H'\

stareient vl Cliovee b sebanited jor a corporation organized wader the s af the Stare of E [er_'l [,

JEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

.

s arder b leiee s cegisicred office oiregistered et o botle e Stare of 1lorida,

CThe name ot the cnrpnr.uiun:_Q_Dﬂﬂfh]}Q,th f\ AQLLL‘HD]ﬂﬁ__EI Day .;'Ekl-c,_f_____,_._-__

|
2. The principal office :lihlrcss:_g_‘f__s_[__,i'a_sr)

ey Ave

3. The maiting address (il ditTerent);

4, Date of incorporationiqualification: Mmé) 5:, & 02, Documnent number: ED.Z,OQQO 422 i

5. The name and street address of the current registered agent and registered eilice on like with the

Florida Department ol State:

. Qseec%ﬂ@_h{noﬁ

Sre 2p)

1,95 Hen c\yru\ 5t o
¥,

—Foct Muers, Ei 3390 R e
sz oD .
6. The name and street address of the new registered agent (i changed) and for registered oflice ):ET‘ ' .r’g ' “ﬁ

il changed): o

(%mela.. CRI g"; >
“Ripp. Bz m

. b = -
e 88 o O

- D

Bort Muecs, FL 33907 =

The street uddress of its registered ofTice and the street address of the business office of its registered agent.

as changed will be adenuieal.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
board. or the carporation has been notified in writing of the change,
.

authorized by (he
- M \I\: u%'l\n) ﬁm%m A

[heveby acoept the appoinneni as segisiered agent and agree 1o oot b s capoceiny,

1 fhrther agrec o complv with tie provisions of afl sigiutes relative to the proper and coinplete performonce’
of niv duries, and Fam foriliar wiile aned aoeeept the obfigation of nn posiion ay registered agens. Or, if ths

dociment is heing filed merelv o reflect a chonge in the registered office address. T herehy conflvm thar the

carporation ficis been nanfivd wrwriting of this change
9/12. /2008
I I (Thitcey

gy ol Repstered Algenid

I signing an bebalt ol an cntiny

U1 ped on Preitedd "o

o R FLHING FER: $35.00 % * =
MAKL CHECKS FAYARLT 1O TLORIDA DEPARTMENT OF STATL
MATL 1O IDIVISION GF CORPORA THONS, PO BOX 6327, TALLATIASSEE. T 3231

CRIFOIS (805



