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' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: {O = Feopdhe Mororspart, Tne.

(Name of corporation)

DOCUMENTNUMBER: [ @ 2 060626017 N
The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,

Please return all correspondence concerning this matter fo the foillowing,:

T‘\a’ l" S i2‘ SMV@FV ) - 7 T
{Name of contalt person}

Raoyer 3 Latime, p A

(Firm/Company)

LSS0 Nodn Fademl Hwy Ste 320
(Address) )

_F‘at:\}:— J—&—Uscler—cla.te ﬁf. R2aIIOR

(City/state and zip code)
For further information concerning this matter, please call:
wWillrae /3‘ U%ede‘/ at( 72o ) G3R- FE3)
(Name of contact persén) (Areacode & daytime telephone number)

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

Mailing Address: StngggtA[gdress:
Een&%cnt Section emtdment Sectiof

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, F1. 32314 Tallahassee, FI. 32399

CRIEQ45(6/04)



!

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

"

Purstant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation orgarized wunder the laws of the State of. Flerida
it order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: (O o Tonkhs Alotors 'PoﬂLL LT ne

2. The principal office address: Yo Sl 2., S T St Ste 204

Nowie FI_333/%
3. The mailing address (if different): A

4. Date of incorporation/qualification: M A, 2e05  Document number: Pa2000 Q a0l

5. The name and strect address of the current repistered agent and registered office on file with the N
Florida Department of State: ' —

Wilivam 2. UO‘{QZC;/

jUzsy S le. az™ gt - — 2,
T,
Dawie, £ 33338 7 By ’%
Lo
M
6. The name and street address of the new registered agent (if changed) and /or registered office %, & )
(if changed): Vet - )]

-, .

=
Sacsper & Ladivner, P A Thopas R Sapetls 2,
PP =

GSCO Pacth Fedgon] Wishway , Suiteizo -

(P.0. Box NOT acceptable)

Fort Lowdyeddale L 33308

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

Such c_handgg was authorized by resclution duly adopted !lP its board of dirgetors or by an officer so
authonized by the board, or the corporation has been notified in writing of the change.

24 @?ﬁ y é};g . %4% i i f‘% 2 l%- U%c.ud%{ Erus;‘.!m‘f'
1gnature oI an ollcer e Tin] ©F TypH name &

Lhereby accept the appoiniment as registered agent and agree to act in this capacity.

I furthéy agree to comply with the iprow'sions of%:[! stgtutes relative lo the proper ard comén’ete pergrmmzce

of my duties, and I i familiar with and accept the obligation of n[?/ position as re%z'stere agent. Or, if this
ociiment is being file mprecl}v to reflect a change in the registered office address, I hereby Sonfirm that the

corporation has been nofified in writing of this change.

A £ Bl s

~ (ignature of Registered Agenl) Date)

If signing on behalf of an entity:

(Typed or Printed Name)

* % & FILING FEE: §35.00 * = *

MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mair To: DivisioN OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



