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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: . ﬁpﬂ(‘l@h‘f'ﬁ[ﬂ%/}’%ﬁdﬁ’? f% F/&"”Q/é Ihe.

{Name of Corboratfon}

p——— YL VAN

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

Please return all correspondence concerning this matfer to the following:

ohe Slattery

{(Name of Contatt Person)

Ict Resident nl Mortaase o Florda,Zic.

{(Firm/Company)}

359E Bupn /Qd Ju/te /23

iﬁSS

Fatm Beack frardong FLC 33%/))

(City/Siate and Zip Code’)

For further information concerning this maifer, please call:

Tohn Slattery W SE1 . L= SO0

(Name of Contact Persoti) (Area Code & Diytime Telephone Number)

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

Mailing Address: Strect Address:
shmendment Section Amendment Section
=Division of CorporataonS' Division of Corporations
SP O Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

( harge ot ﬂ(/C/“”fJ for Corporaton ﬁ/\{)/
the resistered 4 gert-.

CR2LO45 (8/05)



STATEMENT OF CI{ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, §17.0502, 607 1508, or 617.1508, Filorida Statutes, this
statement of change is submitted for a corpovation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:; ./, J \ Cf\/ 71 7~ ! ZL( v
2. The principal office address: 3 A‘/ﬂ h/ ﬁ AT . N J?/J fol’f'f /ﬁ?
_faln fesch  Lardons Fe 3o

3. The matiling address (if different});

4. Date of incorporation/qualification: 2[:% L/ Zﬁféz Document number; _/ £ 2M’éééz 2@& S ‘?

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

Tobn T_S)atory

J1360 /d\ﬂj/ﬂfh%\/ Ferme Rd., Snite 23 Bt B
/ L ford, = 4
A e Lot el FL A2V, B3
b .
6. The name and street address of the new registered agent {if changed) and /or registered office g :—_; g
{(if changedy: ﬁ;-‘ ; i
Tphn T S/ pdtery 2= 3
= w

3894 Borns A, Jete 123

i Wﬁgz\m;;;cﬁ?%\ (e 330

The street address of its regllstered office and the street address of the business office of its registered agent,
as changed will be identica

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

W jy}\b VY /ﬁj_‘é{ng - gfxﬁf;gfmf
IgRatutt ol an olticer or Grecior] riied o [yped namgand Diie)

L her eby accepl the appomm:em as registered agent and agree ta act in this capacity.

1 furihér agrée to comp! with the fw -oVisions of%a’e‘ siqlutes refarwe to the proper ang conplete per; fomrance

df" my duties, and [ g afgmzf;ar with and accept the obligation of E{L position as registered agent, O if this
ciment is E}embg filed meyely to reflect o izange in the registered office address, T hereby cmzf irmt that the

corporation has becn no!zj" ed in writing of this change.

(A A e | 4’/;}44&_{

- {Signature of Registered Agent)

f signing on behalf of un entity:

(Typed or Printed Name)
*% % FILING FEE: 835,00 * # #

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 632? TALLAHASSEE, FL 32314

CR2EG45 (8/05)



