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e e COVER LETTER

“i,-m 4

TO:  Amendment Section
Division of Corporations

SUBJECT: % % 'l rdcrqqucl \ hc/

A Name of Cdrporatlon)

DOCUMENT NUMBER: 70200000} Z‘X:H

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:

“Jonodhen B Holan

(Name of Contact Person)

A Underaround |ne.

NFirm/Company)
o35 A Stadke RDC)LQJ e
WH@' FEE /?quﬁd)

For further information concerning this matter, please call:

Rebecca ol 2 O3 bl Z -ABL

{Name 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 Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

Pursuant 1o the,provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
S i |

stateméht of change is submitted for a corporation organized under the laws of the State of F' oy i A
! .

1. The name of the corporation: /AH% L\ \Wlﬂ mm-Uﬂ; ( Ne.

2. The principal office address: U ['{a's H S’\Id'&) RO(Ld 70

Labelle, AL 33935

3. The mailing address (if different): m

in order to change its registered office or registered agent, or both, in the State of Florida.

4., Date of incorporation/qualification: 8

1oz

1
Florida Department of State:

Document number:%zwoo q 2 gq_‘
Jonatan I Hofman

23000 UoestormoRr Dr. #200
Bonita.Springs, AL 28125
(if changed):

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

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

B B
m =
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oz R
Jorpdhon . Hoffman e = O
[o=] o
s 4 Stafe Rd. 2D 22
{P.O. Box NO’F}cceptab]c) —
Lobelle, U 33435
The stregt address of its reg
as cihan ged will be identiczh

&
>

istered office and the street address of the business office of its registered agent,

of my duties. and [ gm
ocument is bein

{ as registered agent and agree to act in this capacity,
er agree loa comply with the provisions of all statutes relative
i ({gm:h?r with
iled mere
rporation has geen notiﬁedv

and accept the obligation of my position as registered agent. 'O,
in writing of this change.

fo reflect a change in the registered office address,
l (’ignalurc of Registered Agent)

If signing on behalf of an entity:

Todhan & Hobfan

(Typed or Printed Name}

to the proper and complete performance

i
hereby confirm ;hcjrj:‘;hizs
a[zloz
{

' {Daie)

* * * FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314




