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COVER LETTER

-

TO: Amendment Section
Division of Corporations

-

SUBJECT: Qﬁ / &@Méz, E?‘qﬁ%ﬁ Fve.
(Name of corporaticn)

DOCUMENT NUMBER: )0 A 2400005 ] L5F
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matier 1o the following:

ﬂﬁf/y /v, /s

{Name of contact person)

‘ﬂ(ié@ //fd\?i/l SJ

(Furnp/Company)

60 NE 2 | @aﬁ«'f/

ess)

ﬂmﬂﬂﬂ/ﬁ Keﬂa% L 3306

(City/state and zip tode)

For further information concerning this matter, please call:

7—1911-Ju Mf//ﬁ - ‘at,(- EE I ) ng“dg//a

{(NMame of contact person) (Area code & daytime telephone number)

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

M_;a_g%' i FAddress: Street Address:
Amendment Section Amendment Section

Division of Corporations "Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(6/04)
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STATEMENT OF CHANGE OF REGISTEKEDVO’FFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida

Statement of change is submitted for a corporation organized under the laws of the State gf

Statu!ig ;
1. The name of the corporation: Jﬂ‘;_l J(UII./EAﬂ-’/ ﬁ?ﬂlé/fﬂ —Zﬂ(/r
2. The principal office address: .

b0 WE RE1H BGur 1o
oo ppnr /feM! FL 22046 4
3. The mailing address (if different):

} , this
in order to change its registered office or registered agent, or both, in the State of Florida

4, Date of incorporation/qualification Y1 21.%) '2 A2 Document number EQQ o0 e S/& 4 2
Florida Department of State:

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

// 45 ﬂ%{/ ) ﬂ/diﬂ*é g/%maq

5%’/5 Onfe. gchmmv—
M:Wf . FL

z3)3/ S B
g"- E;;:I 2 ._ﬂ
)
6. The name and street address of the new registered agent (if changed) and /or registered of?w e -
(if changed): s H‘:*%‘ rr:"z
. f
(SRR
/ /9301 /”f//ﬁ r”l 2 ©
—1 —
6] WEZULY Lun?™ 7
{P.0, Bax NOT acceptable)
/@m&’m ge//bé FL 23844
The street address of its re 1stered of
as changed will be identical.

ce and the street address of the business office of its registered agent
gcorporal

gsolution duly adopted by its board of directors or by an officer so
£ hereby accept t
f

n has been notified in writing of the change.

appozmmem as regzstered
I further agree 16 comply with the provisions o
perje ormance {
ggenr Or,

is document is being filed merely to

ent and agree to act in tkzs capacz
ereby con, zrm that the corporation has been notifie

iy,
a ! statutes relanve to the proper and complete
my duties, and I am fgmiliar with anifc{zcceptr e obligation of my position as registered
(Signature of Regisiered Agent}

ect a change in the registered office address, [
in wriling of this change.

If signing on behalf of an entity

/0. 2 /. O
I (Date)

(Typed or Printed Name}

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAATT e FYIUTCTAN AT £ AD DD A TIARNS D TBAavw 223797 T ATT Al s Cor

T 279791 A



