{Reguestor's Name)

(Address)

Po2000046323

(Address)

(City/State/Zip/Phone )
D PICK-UP

[] war [] maw

(Business Entity Name)

{Document Number)

Certified Coples

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RELETARHIIIVAER

500047220675

FETAiETal e T R et U5}

w L



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:
ame of corporation

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Y [ |

ame ol contact person

\ e . T

rm/Company

PO T X (e e

(Address) - B

Ot Pete, Deoch T 33736 "
Ity/state and zip code

For further information concerning this matter, please call:

. at
:Eame of contact persan) : f%}fea code %L Sayllme leiepéune num%eri T

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

Mailing Address: Street Address:
Amengmem Section “Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Streat
Tallahassee, FL. 32314 Tallabassee, FL 32399

CR2EQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to 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 __ | [pr 1A
in order to change its registered office or registeved agent, or both, in the State of Florida.

1. The name of the corporation: ( al][)f 11 { .ogsﬂ:\cu;:imu > L 1\ -

2. The principal office address: 1951 Peoce Cl[-ﬁﬂ A b
Ot Dete. Prrach, ~ FL_33706
3. The mailing address (if different),_~C, 0 . FPYOX o 2 (a o
Ot Pete, Pench, BL 33036
4, Date of incorporation/qualification: L}-28-O 2 Document number: EQ XOOOON (L R AE

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

Frber K M. O Connor.
2200 e Vleniy R, Sute 10D
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6. The name and street address of the new registered agent (if changed) and /or registered office '7"': "‘c‘;{g;
(if changed): o %?n

Lol M o' Conaor , ﬁ,’:;s’:—,a %
1290 O, Pricher, Rd, Duite, 16D < 2
(P.O. Box NOT acceptable) o

Laoo, FC 3230n1 5200

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

Such c_handgg was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

L) l
i §1gngiure J; an OE;I%T or Hzrecéori I ; ! nné Qaf !ypca Tame and El!;e; i

[ hereby accept the appointment as registered qgent and agree fo act in this capacity,

I furthér agreée ro comply with the provisions of all starutes relative to the proper arid cong;leze performance

of my dutiés, and [ gm ({c)zlfmlzar with gnd accept the obligation of my position as registered agent. 'OF, if this
ocument is being file m_ereév_ to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change,

(Signamre o chlsv:red'hgent) = (Date}

If signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314



