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) ? COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BQ%Q,( LOQJ% Zf%df (iﬁtpgmﬁ'aa
ame of corporation)

DOCUMENT NUMBER:_____ P (D &, D00 SleDle 2~

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

Please return all correspondence concemning this matter to the following:

Conecie. Garcisen

(Name of contact person}

A [}

ompany

N3 S ALt Courd
{Address)

Davie FL 33314
(City/state and zip code)

For further information concerning this matter, please catl:

Chnerie Gardsonm a (A4 ) aS&%-' &3‘_—{@
(Name of contact person) “(Area code & daytime telephone number)

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

ddress: treet Ad H
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FIL 32314 Tallahassee, FL 32399

CR2E(45(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, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __~/orida
in order io change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: é?ayg.{ &z’ﬂ Zzgjﬁ ;w.{?/‘aj‘)bn

2. The principal office address, 7320/ £1{) o24vh Conirs
Dav, ¢, Horida 33314
3, The mailing address (if different);

4. Date of incorporation/qualification: 3 , / 2¢/0 2. Document number: POE2OCC 5465 2

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

Peter A. Pokecve
132.{ SO ALin Cgunsk
Davie B 2331y

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

. =2
Cnecie. Gperison L
Mool S Qdetin (Ouunk =
{P.0. Box NOT acceptable) :'- — -
Baui\e.: H. 333514 T e
. L%
The street address of its registered office and the street address of the business office of its registétéd agéint,
as changed will be Jdentical. g lj P apiid
Such change was authorized by resolution duly adopted_tg ity board of directors or by an officer so
authorized by the board, or theé corporation has been notified in writing of the change.
.t ) . . y
2 " Caarrse reside
or name ata tile

L hareby accept the appointment as registered agemt and agree to act in this capacity,
furthér agree to comply with the frow.wons of all sigtutes relative to the proper arid complete performance
of my duties, and I am d’c’z’mzliar with and accept the obligation of my position as registered agent. Or, if this

octiment is bemg filed merely to reflect a change in the regisz‘eredy affice address, T hereby confirm that the
corporation has been notified in writing of this Change.

o (gmconn 524 Jouf
lsnawreﬁmeg:stered Agent) {Date)

{
if signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MA1L TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



