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COVER LETTER

LY

TO: Amendment Section
Division of Corporations

SUBJECT: /f}zﬁﬂé W)/ /ﬂWJfMEsN’- pﬂ/)f a3, /f)c

(Name of Corporation)

POCUMENT NomBER: P 02000 |1717Y

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:

oha (gaino

(Name of Contact Person)

Teage Windy | nUPJ'l[MM‘!' ﬂ:#ﬂm%f A’JC

(+Frm/Comparny)
3700 (woollste Bl Sik /04
{Address)
Gnevnacil 2 33Y63
[City/Sthie and Zip Code)
For further information concerning this matter, please call:
John Capiny wc 50| | 2366/00
{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

CR2ZEQ45 (3/65)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fi Torida 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 Florida.

1. The name of the corporation: _72140(?', /AJMI?/[ /ﬂWJ/M?ﬂf ﬂﬂﬂ%@eﬂ /ﬁC

2. The principal office address: 3 700 CUOOﬂLH’[i/b BLUG ST i/ 04

CQweenAcre) | A 33Y€:3

3. The mailing address (if differenty___ < AMZ

4. Date of incorporation/qualification: [6 / el / 02— Docyment number: P O 3 O] 7(;/ '
5. The name and street address of the current registered agent and reglstered ofﬁce on file with the

Florida Department of State: dq N H Y g
; 3. S T Av:em‘;

DLty BEack o 33YYY

6. The name and street address of the new registered agent (if changed) and /or registered offieg’ .- G
(if changed): %f:% -
7 = T
johﬂ H . ﬂ)‘q PIKO %j N E
. 133
3900 (OYLars. LLUY  STENOAZ. 7 ©
(P.O. Box NOT acceptable) "ﬂ:r S
i
ﬁ?é‘ enpci) , Fo  33Y603 2z 2
v oyl
The street address of its

eﬁxstered office and the sireet address of the business office of iis reglé’é’ red agent,
as changed will be identic

¢ was guthorized by resolution duly adopted by its board of directors or by an ofﬁcer 50
authorizedfoy {He bo 7d T the corporation has been notified m writing of the change.

Jorn #- avies

(Pnnted of Typed name and ttle)

1 hereby accept the appomtmem as registered agent and agree to act in this capacity.
f further agree fo comp with rize mws:orzs of all statutes relative to the proper anid co.

ST &1 ORICET OF JITecior)

mflete pe)_gormance
utzes, and mzhar w: h gnd accepz the obi:gatzon of fzy position as registered agent. Or, if this
acument is bet merely to reflect a ch ange in the registéred ffice address, 1 hereby confirm that the

corporati f"iZ een otified in writing of this change.

i (Signature of Jegistered Agent)

o ~ (Date)
If s;gnmg on behalf of an entity

oha H. 08010

(Typed or Printed Name)

* # # OILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



