1

- P120000315 1.2

(ﬁéquestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O pekup [Jwar [] maL

e 06,09/ 06--01031--002

(Business Eﬁty Name}

(ﬁocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIEEUCLRATRER

200075946312

#3560

A0 harg”

e o
)
@ Inen
i [
e
Inm &
IRl T —
- N O
1,‘.:-'1 —, w m
il
—
T e
AP b
W o



¥
SN

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁjw/\clnm%vlﬁo 7’1/5 SE/ZWC?S “Loc -

{(Name of Corporation)

DOCUMENT NUMBER: ’PO QCXX)OQ ’ 5 I 9

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:

g&m N Zﬁﬂﬂlﬁ 55?\

(Name of Conthct Person)

gmgﬂme)ﬂv[ao Tidle SEinfcéS,:L}’Q :

(Firm/Company)

10 Umivess r‘Jv( Nefve

{Address) 7

CD@LQ gma,j\a\g ) F( 22065

(City/State and Zip Code)

For further information concerning this matter, please call:

Sleven || Zopae, Esi. . 95¢, 240- L0/

{(Name of Cpntact Person) LU/ (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.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



N *

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
L T

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

F /oridA
in order to change its registered office or registered agent, or both, in the State of Florida.
. The name of the corporation: ﬁ/\(ﬁlﬂm%

I Tille Services e
2. The principal office address: A’YQO u/h ,‘ Vegs ; !1 b RV

Coeal _Spewgs , FC 22065
3. The mailing address (if different).___ QAAJ

_
p—
Y SLAAS

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

Cloven H- Zapats. Esq.

4. Date of incorporation/qualification: 7 /c; b /cgaocg*Documem number: POQ o000 8’ S51&

ey [ g
RAA00 Univeesity Ne . Sfe 32 TE ¢ -
' D 1 -_}—;:'l ——
Cocel Sprrgs L 33065 52 & T
e
6. The name and street address of the new registered agent {if changed) and /or registered office T,’J ;,-1, e =
(if changed): . g‘i::‘,",. -
g’haum lJ Zoﬂﬂéu, ECsq - em o
. / . [4 . U
CQ’]QD le:vaes:h Drive
P.0. Box NOT acceptable) ’
Cond

The street address of its re

Slbzu@s/, FL 2205

) %istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such c_ha!clig;: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board_gr thé corporation has been notified in wriging of the change.
% Wen ,L/ - éyﬂ&
{Signaldre of an officer or director) (Printed or typed name gnd file)
I herehy accept the appointment as registered g
I furthér agree to comply with the provisions afg
of my duties, and I am familiar wi

ent and agree to act in this capacity,
/i statutes relative to the proper and comd;[efe performance
and accept the obligation of 'gry position as registered agent. Or, If this
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has bé fied in writing of this thange.

(Signature of Registered Agent) (Date)
If signing on behalf of ag entity:
ﬁ»rclwaﬁ J :'J/E S&rwée;

Tre
(Typed or Printed Name) /

** * FILING FEE: §35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




