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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ Eyresh- N-Clesuy ~Twe.
(Name of Sorperatiomn)

DOCUMENT NUMBER:___ 02066 0 9708 2

The enclosed Statement of Change of ngisterent and fee are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

A/UKLJJ"(EV\ gpm

(Nam¢ of contact person)

ifre_gk - N- Cleand | Tne

Firm/Company)

P.O. R Y7006 |

(Address)

M{T&W’LI; [ pL’ BSZL{_?

P (City/state and zip code)

For further information concerning this matter, please call:

Wovren Spencer— - (%o& 3 Yol-94984

(Name of ¢ontact person) daytime telephone number)

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

ent section endment tion

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

CR2E045(6/04)



o 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 of change is submitted for a corporation organized under the laws of the State of Elor ‘010\
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: é’ﬁsﬁ—* [U’C (oowt, e,

2. The principal office address: Hiod =M ora t@‘nft.f/’r
ollywedd €L 230 2

3. The mailing address (if different); }ﬂ g, 4/7( ?’7005 r

iamo, £C 33247
4. Date of incorporation/qualification: CI;/ oS / 0 2~

Document number: P 0200009708 2

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

Uy ron \fj’pW

03 il oo Sdree &

E;c. e
Hollywspnh 1L 33024 S
T
6. The name and street address of the new registered agent (if changed) and /or registered office 5=~ c:o _—
(if changed): D= o o
- M -
(2050 500 248 Shreet  pamit G ‘”i % g
_Homaslesk £ 33032 2 &=
T (P.O. Box NOT acceptable) o =2

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

Such change was authorized by resolution duly adopted b

its board of directors or by an officer so
authorized by the board, & corporation has been nonl{ad in writing of the changgj.]

Werren C-ngﬁnc.zfl 'Qre_sh(eh:@'

1 hereby accept the appoiniment as registered agent and agree o act in this capacity.

I further agree io comply with the frowszons of all statutes relative to the proper arid cmygylete performance

o'p:‘ my duties, and { am familiqr with and accepi the obligation of mdy pasition as registered agent, Dr, if ihis
ment is being file mgre‘l,v to reflect a change in the registered affice address, 1 hereby confirm that the

corporation has béen noti

ighatire o eor direclor)

inwriting of this change.

. 28 2008
ignatiure gustered Agent) (Date)
If signing on behalf of an entity:
(Typed or Printed Narme)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORFORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314



