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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: édw O'C(:ce:, ot iin‘@ﬂ L. Qnmml ﬂﬁ .

{(Name of corporation)

DOCUMENT NUMBER: € O A0 oo RTIX LS

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:

ZJ&W <. é@q;m 4

{(Name of contact persor)

W @/&Pj prr g %47@:} £. 41‘1’4”/;ﬂﬁ~

(Firm/Company)

0 Bex 51557

{Address)

;bm:@qﬁ FL 3?{33}2
ity/state and zip code

For further information concerning this matter, please call:

:67047504_) <. /Q‘hmz a{ By TR T-loo0

{Mame of contact person) (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 Carporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ZE045(6/04)



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

Pursuant lo the provisions ef sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Llon 105

in order to chemge iis registered office or registered agent, or both, in the State of Florida.
1. The name of the carporation: Lﬂc‘u 0-[&?5 ot amo 4 /mmr, M.

2. The principal office address:__{ 0O S&C_@M &t 'y _Su:'le 783
Sarasera, Floane \7va3¢

3. The mailing address (if different): Yo. Dexe \SATS?
Sacgseorm, FL. TR
OG  Document number: @D@@O @Eé&l

4, Date of incorporation/qualification: ’
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
’Bu./)_rcsa L. Ql'-\tm: g‘% 8
1o Second St ) Seede L3 f.;ff .i‘:'.;':
SQV‘QSGTA_.L Fbpioa 34236 :; 158 ;’
6. The name and street address of the new registered agent (if changed) and /or registered office - : f_l? g
Ty

(if changed): . .
O wsan. ol «cn A

Or? ” ‘

(P.O. Box NOT acceptable)
Lacand Qg L 243373

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

ution duly adopted by its board of directors or by an officer so
ration has been notified in writing of the change,

Do L. /Qmmg

(Prinfed or typed namie and s{fe]

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agrée to comply with the provisions of all statwtes relative to the proper and congylete performance

2{ my duties, and I am familiar with and accept the obligation of ry pasition as registered agent, ‘Or, if this
lacument is being file mgre}»_ to reflect a change in the regisiered office address, ] hereby confirm that the

corporation has béen notified in writing of this change.

] qb%\o S~

T {Dace}

{Signature of Registered Agent)

If signing on behalf of an entity:

{Typed or Printed Namc)

* % * FILING FEE: $35.00 * * #

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



