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COVER LETTER

>
TO: Amendment Section
Division of Corporations

SUBJECT: gzwg RS Tarivi k6 1 'DE!/EL@fMB.Uf‘ ‘, Twe

{Name of corporation}

DOCUMENT NUMBER: Pﬁ 2000067457

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:

[/ﬁteév gwéﬂl

(Namd of contact person)

H wErs TotI ol Mé v Davawﬂ/l(bﬂ Zpe

(Firm/Company)

1 706{-b Emne ST
{Address}

Baca aéATaK/, £ 33487

{City/state and zip code}

For further information concerning this matter, please call:

,l/;zm{, ﬂwﬂd a( SOy 4454230

"7 (Narhe of contact person) {Area code & daytime tefephone 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.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEN45(6/04}



STATEMENT QF CHANGE OF RE

GISTERED 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, fh_is
statement of change is submitted for a corporation organized under the laws of the State of

FLOﬁ[bA_,
1, The name of the corporation: POUJGM 778&; JivG 1 DEVSLe iﬂﬂ(b’?&'?" Toe
2. The principal office address: /457 & Cy flssg Chloek Ab, St 300

ET LAvDel)fees Fo 333¢9
3. The mailing address (if different),_/22©/-4 Emite Sr.

in order to change its registered gffice or registered agent, ar both, in the State of Florida.

Poce Pazor, Fo 33¢87
4. Date of incorporation/qualification: 6/ 9 / e o

Document number: Fozoo 006451
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of Siate: S

ﬁ’ﬁﬁﬂ.{y @wge.r

<300 Nw. 2370 Way

4
Pr i e
“Boes Lars s, £ 33490 % £
6. The name and street address of the new registered agent (if changed) and /or registered office 35 = w s
(if changed): WL o "*"“g‘
12 m< o
Aegy fows kS =T
] - m LY
TR :j
/706 -6 Zmile ST 22 5
(P.0. Box NOT ncceptable) LR R |
c:;.zrﬂ
Boes Pagon, £ 32487
The street address of its re
as changed will be identica

glisteted office and the street address of the business office of ifs registered agent,
Such change was authorized by resolution duly adopted
authorized by, the bo

( l:igy its board of directors or by an officer so
, or thé corporation has been notifie

d in writing of the changé,
[blgnéﬁ};ﬂl an GITICET Of dUCCtol)

thegy Busns rs
éf z;}}gher agree to comply wit

(Prinfed #f Typed name and fitlc)
L hereby accept the appoinrmgnﬁ; as registered qgent and agree to act in this capacity,
the
r dhuties, and I am familior wi.{}

ocument is beéng Jiled merel
corporation fias

rovisions of all statutes relative to the proper and cor
'h and accept the obligation of
[ j to reflect a change in the registere
een qiotifie

: f ?glere performance

rgv position as registered agent. Ok, if this
g ! : office address, 1 hereby confirm that the

in writing of this change.
q/ﬂ* F/ 2y
7 gﬁrgﬁiturc of Registered Agent) (Date) 7
If signing on behalf of an entity: i
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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



