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COVER LETTER

T0: Amendment Section
Division of Corporations

KEB8Y perTr PA

Name of Corporation

DOCUMENT NUMBER: Poz ooop 27 y5 7

The enclosed Statement of Change of Registered Otftice/Agent and fee are subnutted for filing,

Please return all correspondence concerning this matter to the following:

MICHAEL WERTL

Name of Contact Person

DEBBY wernrz PA
Firm/Company

/2814 PAYTON SrpceT
Address

OIESIA Fe 338556
City/State and Zip Code

A inE @ WweERT T LE, Cold
E-mail address: (10 be used for future annual report notitication)

For further information concerning this matier, please call:

A e HALT (UERTE a( K13, Afo—-9596

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

CRIEMS(0312)



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

Pursuaint to the provisions of sections 607.0502, 617.0502, 6071508, or 6171308, Flarida Statuies, this

statement of change is submitted for a corporation organized under the laws of the State of Feoz ot

in order to change its registered offtce or registered agent. or both, in the State of Florida.

1. The name of the corporation: é)é’&B 7 a/é:/_’/"z_[ A A

b2

. The principal office address: [ RES /45 TN T Re2s

DOESS 4} Y =rd 3358

A S

. The mailing address (if different):

N

. Date of incorporation/qualification: _ &5 /3/2002 Document number: /00‘200009? 7957

Ln

. The name and street address ot the current registered agent and registered office on file wath the
Florida Department of State: (If resigned, enter resigned)

A CHAEL (=T I

/G0l UEATHERSTonE QCive

TALRH, FC 33647

6. The name and srect address of the new registered agent (if changed) and /or registered office? %
(if changed): o

=

-

-

o

»odo=

2™

A 1CHAT ST Z p2oo
R

[ REE  FPAYTON STALT mh X
1.0 Box NOT aceeptabic LY ow

T po

006 sdA £  F355E T w

The street address of its re
as changed will be identica

was authorized by resolution duly adopted by its board of directors or by an officer so
'the bgard. or the corporation has been notified in writing of the chanpe’

authorize

Such c_har&gﬁ:

e
Sigheiure ol an uﬂ??(r director Prnted or iyped name and tatle

[ hereby accept the appdfniment as registered agent and agree to act in this capacity,

[ turthér agree to comply with the provisions of all statutes relative to the proper aid compleie
performanice of my dutiés, and [ am _fumiliar with and accept the obligation 0/ my position as regisiered
agemt. Or, if this document is being filed merely to reflect u change in the regisiered office address. |
hereby confirm that the corporation has been notified in writing of thiy change.

Gl /‘///‘///‘7

Signalure of Registered Agent Dute

It signing on behalf of an entity:

BBy weErT2z | pa

Tyﬁeﬁ ot Printed Name

** * FILING FEE: 835.00 * * *

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

glislcrcd oftice and the street address of the business office of its registered agent.

AEBLY WERTL  — PRES AT

CENIE



