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COVER LETTER

a~

. TO: Amendment Section
Division of Corporations

SUBJECT: ,FC?N fNVOb/ME,NTS LNC’

(Name of corporation)

DOCUMENT NUMBER:
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 of contact person

(Firm/Company)

1.0. Doy (aglégi

M FCp ma 32265

(City/state and zip code}

For further information concerning this matier, please call:

GMDY_‘S—E NH\!HLZ@ (90 -

{Name of coniact person) rea code ytime telephone number

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

Mail uiﬁ Adgims: Street Address:
Amendmernt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399 _

CR2E045{(6/04)



+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
. Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stghutes, this
statement of change is submitied for a corporation organized under the laws of the State of (TR DA
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: -[f‘fo N .,CN U@ﬁ(/H MTZ-;; ’[:NC x

N

2. The principal office address: ‘EQQO 6 u} T@?—?HCE 7 N

LAM i ,
T ma 3318S

3. The mailing address (if differenty: L (). (130X (pS 1239 AL T 2206T

4. Date of incorporation/qualification: __ 21 @ 710k

Document numbet: ’PO 2 0000’337,3_ (o

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

Gupys €. NAVARED
4200 4.U). 1487

Mian L TC 2316S

4 <3
e
zE &
6. The name and street address of the new registered agent (if changed) and /or registered office ;%-:,5‘ o2
(if changed): ﬁﬁ o
' . ==
(oLADys £, NayARTD R
15290 4.W). | Terpace. ,_ 5 =
. ' (PO Box NOT acceptable) . g 3
Miany TTiorma 32138

The street address of its ¢

i 1 gﬁistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resclution duly adopted_%y its board of directors or by an officer so
aut onzed%:vy the poard, or the corporation has been notified in writing of the change.

(Mi))’.ﬁ i%. Q%H \)HE% ) PRES Deayi
)[TICET O 13 1) or name an t+)

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

! fu:'thé%;‘ qgreg to coarggla with the $i £I starutes"g;elative to the propgr ant% comflete perfo

aq
3 fi'ovisions of%
af my duties, and I am familiar with 7

rmance
and accept the obligation of my position as registered agent. ‘O, if this
ociiment is being filed merely ro reflect a chgnge in thég regiszefedy dffice address,%‘

co%anon has been notified in writing of this change.

hereby confirm that the
1afos
T (Date}

i L)
If signing on behalf of an entity:

{Typed or Printed Name}

* % * FILING FEE: $35.00 « * *

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



