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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /VOV‘IL}\ 5_7LEV éom-‘?‘[}cs _Lne,

{(Name of Corporation)

DOCUMENT NUMBER: PO 2 000072218

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

Please return 21l correspondence concerning this matter to the following:

Boreqory 5. Flemmg

(Mame ¢t Contact Person) !

/1/0«”'[\. Sta., éeamn-‘)[;c.r 1w,

{Firm/Company)

PO Box 2371

(Address)

stomdt FL 34995

{City/State and Zip Code)

For further information concerning this matter, please call:

E resory Flemae 0772 78 E40o Ext ol

(Npme of Contact Person)  / (Area Code & Daytime Telephone Number)

Enclosed is 2 $35.00 check made payable to the Department of State.

ihr;llgrlllgﬁ:tﬂrgﬁtion mrtla}ﬁ‘&dg;?géction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED4S (8105}
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/= ~STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuigs, this _
statement of change is submitted for a corporation organized under the laws of the State of __| Lok D4
in order to chamge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Wo"lu"g_,-a" égom:‘,{:q.:[ Iwne,
2. The principal office address:___ 130 SE Goqfral farleyay » 14
stust~ FL 34994
3. The mailing address (if different); P 0. Bex 237/
Stva-f Floida 34135

4. Date of incorporation/qualification: UU["{ 21, 269 2Document number: PQZ- covo72218

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

6’&}0"! FL&W‘\:WT
93c SE Ce,,,‘}rd-t_ FMI(wd-N-; #“4-
oot Floda 34995

-t

Trin 2
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁé;ré ?,_: 11
(if changed): ZI;_F =
> Tl e
A&?QV\/ Fleminy bx @ i
ot ‘ % 7 Tl
Joo Enst Ocean Elud 4’"‘14.;;; = |
{P-O. Box NOT acceptable) %; = E:j
- = o
Stoaf Floila 24994 57 &

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

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

&4.5,,., £ Flepm

7 mma ey
I hereby accept the appoiniment as registered agent and agree to act in this capacity.
I fmhe};' agree 1o coggl With the provisions jg A

Yeif jith the, of all statutes relative to the proper and congiete performance
%my duties, and I am familiar with and accept the obligation of my position as register.
cument is being fil

dv %1 agent. 'Or, if this
mere:;v to reflect a change in thé registered dffice address, 1 hereby confirm that the
corporation has geen notifjed i

[£:3

in writing of this change.
2/4 (o6
(XSignature of Regrstered Agent) {Date)
If signing on behalf of an entity:
Jré"nl v S Flzray
] (Typedor Printed Namc}j
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE(45 (8405)



