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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: O Reea( /'éJ/C((}i‘iS 3 "’]C,

{(Name of-Corporation)

DOCUMENT NUMBER: P O)\000 37707

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Daufc( R@QC(

(Name of Contact Person)
D Reeo( /‘{o/cfﬂ’w\ S, /ng
rm/Company)

(0373 Bridaes £of

(Address)

JacKsonuille, FC 2P

ity/State and Zip Code)

For further information concerning this matter, please call:

} /;ncl{e oﬁ%netg’c(t Person) * %ﬁ%ﬁ

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

Mailin& Address: Street Address:

mendment 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 RE

GISTERED 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

=
in order to change its registered office or registered agent, or both, in the State of Fiorida.
1. The name of the corporation: j\ - RQQC/Q /—)[D[C[{—VMS £ /ﬂ(‘
2. The principal office address:

(0343  Reclaes B
ng t%o)'wil(p

3. The mailing address (if different):

, DT 2R
Svs  F

4. Date of incorporation/qualification: _{D / MDA

Document number: _ PORIED) {l 207
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CorpBirect Aﬂmk nc
G Lt LK Monee

t o lelissa, Po 20!

pted b
the board, or thé corporation has been noti

2 =1
£ 2
6. The name and street address of the new registered agent (if changed) and /or registered office 13 & e
. - m -
(if changed): T -
Yicc P
H Xk
Dy fead sy ﬁC-‘J
- O
10898 Reicdaes K. ;‘;‘.‘l S
(P.O. Box NOTacceptable) 2%,
, _ om o
Jacks,on vilte, Fc 33218 >
The street add f its registered office and the street add f the business office of its registered
aestreat § wii?sbi ?d é st qﬁl-s i e ress of the business office regis agent,
aSlll:&l:)%han%eywas authorized by resolution duly ado

| ty its board of directors or by an officer so
ied in writing of the change.
e e s L) %
. 1gnaly of ad oIficdr or directos) or name amn [
1 hereby accept the appointment as registered agent and agree 1o act in this capacity.
the{' qgreg to corggf with the Froﬁsions oj%ﬂ stah_desg;elaﬁve to the proper anb(} com‘flele performance
of my duties, and I am familiar with and accept the obligation of rgv position as re%mere agent. Or, if this
ocument is being file mgre‘?v to re{lect a change in the registered office address, T hereby confirm
corporation has been notified in writing of this change.
/(&Iﬁmur: of Regr g 4

that the
If signing on behalf of an entity:

DAD REED

(Typed or Printed Name)

sl

* # + FILING FEE: $35.00 * * *
CR2ED5 {(8/05)

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



