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TRANSMITTAL LETTER

TO: Amendment Section
. Division of Corporations

- sumsscr:__Flip TTveaSUre Coaet Cars “The

{Name of corporation}

DOCUMENT NUMBER:_ L 020000 3153

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:

C’«:mac&am Heersan

d (Name of person)

FAC p?@agweCoasJ/ Cavs Tnc

{(Name of hirm/co pany)

(0970 He/whm€ Dy

(Address)

Ot S Lucie. FL 2495 2

Clty/state and zZip code)

For further information concering this matter, please call:

&%M@rh 5 au'7"7<=’hé?40?5?(a&a7

(Nameof person) (Area code & daytime telephone number)

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

__L_agl_‘_dglw iting Ad H . L . §£E&.¢ﬁmﬂi§-l
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL, 32399

CR2EQ45(09/03)




. T

-

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 617.1508, Florida Statutes, this statement o
change is submitted for a corporation organized under the laws of the State of £ L0, L DA in order
o change its registered office or registered agent, or both, in the State of Florida.

l.Thcnameofthccorporation:}hwﬁ"Tv’,&C?‘SMfﬁ__- Coa C-f:— (‘{j{gj In '
2. The principal office address: {Mdn -)—“Mr\?&? Dr. . : s
Fovre Skl uc i’ , L BY9S el .

3. The mailing address (if different): e

4. Date of incorporation/qualification: "~/ lfzi 2‘&( T4 }=2__Document number: ]E( 231 )] E}{g E { E S.‘ 5 .

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

45029 Q) Scone S
(b SF L.(Am‘&iﬂch— 2445

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

4
]

ﬂfﬁ&w .

(09 10 d Wertage U)k’

(2.0 Boxor personal mailbox N(JT acosptable) . o : B T
fork SF Lucee Ll BHSQ B

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

Such change fvas authorized bgsl;%gdlution dlddy_ adopted by its board of directors or by an officer 5o authorized by

thebo/ard. the corporaw een notified in writing of the change.
) . ,

g L e e Coven g theirecin Presdent

P =~ (STBFEIE OF &7t OUTCET of JiESHTy nted of I ped fiatie g

1 hereby accept the appointment as registeved agent and agree to act in this capacity,
1 further agrée to corgzlp!y with zhe:{vrovzsmrzs oj%_ll statutes relative fo the proper and complete performance of my
uties, and 1 am familiar with and accept the obligation of my position as registered agent. O, if this document is
being filed merely to reflect a change in the regisfered office address, I hereby confirm that the corporation has
been ngnﬁed in writing of this change. -

P R .'ﬂi\[@%

[ Wm of Registered Agenf) aie)

If signing on behalf of an entity:

évm,wu -\-&rf/vo;CV\ . ?Keﬁ\;p V\—\(’

G Gﬁd or Prinied 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



