PDUADOOO5TY39

{Requestor's Name}

{Address)

(Address)

{City/StatelZip/Phone &)

[]warr

[] pcxup

[ man

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status B

Special Instructions to Filing Officer:

Office Use Only

|

AN

500038370645

0¢/07/04--01055--008  +#210.00

o
- =
Z T =X
2 e =
%{3; v, (
) - 1
B
o5 o
i |
2 ©
g



o

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ 6&6%}’\@’?"0’1 (mpaets (Nc .

{Name of corporation)

DOCUMENT NUMBER: f? Oa DOOOT74 >4

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

Please return all correspondence concerning this matter to the following:

/ .
Joel skerFington
(Name of‘ﬁcrson)

Suerfmalen (mpats (NC .

{Name of ﬁrm?‘ampany}

745 Lafe wWeeth Loool

{Address)

Lale Waetin . 23H 6

(City/state and zip code)

For further information concerning this matter, please call:

Joe  Skerfingttn a So[ y ©41-300 cxl- 306

{(Name of person) - (Area code & daytime telephone number)

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

Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(09/03).



. o — A - .
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 §17.1508, Florida Statwtes, this statement of
change is submilted for a corporation organized under the laws of the State of e (;( 48 in order
to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation; 8 }/—C%fmm /JP}’_IUQOIQTS’, U’ZC’_ - ] ,
2. The principal office address: IDG box 5%[54501 (< KQ. WC)}?’M /ﬂ ) b, C{SL{

3. The maifing address (if differenty,_ OAME

4. Date of incorporatiﬁn;’qualiﬁcati&m: 5 / 2O [ O~ Document number: Q{} Q( QQ] ) ‘57(_-[ &Ei

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

thllaey taeeisn cugen B4, DA -
309 Clemnatis Seeet # SIS TG ¢
%

-
Wesim Pillim Beach AL 3240 Zz b
g{) vl -_— % B t
6. The name and sireet address of the new tegistered agent (if changed) and /or registered office ?“‘2 :5 {9
(if changed): pill e
oo 2 &
Joet Sketfingten) - 2

7045 Lake Woetn #ood

- (P.O. Box or persénal mailbox NOT acceptable)

Lake Worlhh £ 324907

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

Such change was authoYized O¥ resolution {iﬁl - adopted by its board of directors or by an officer so authorized by
been notified in writing of the change.

the board, or the corpordtib sf h
/ Joel Ske¢fingfon ~mMgem

i

TSignanarig] o F o7 GuecioT} B {Frinted of typed name SNGIE)

[ hereby accept the appo} ¥
I further agrée to compl

di::z‘es, anagir’ am amifgzJ1J
being filed merely to refle
been hotified in wrifi

gistered agent and agreg 1o act in this capacity.

proflisions oj%[! statutes relative to the proper and com{)!ete performence of my

{agbept the Obligation of my position gs registered agent. O, if this documént is
g2 b the regisiered office address, [ hereby confirm that the corporation has

b/ 39/c4 o

{Date]

(Typed or Printed Name} ' (Capacity)

* * % FILING FEE: $35.00 * * *

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



