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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: Llﬁ/)‘/ﬂ/ﬂf} &M/ ///p/}‘p/)[/(5 //\C,

{Name of Lorporation)

pocument numeer:.__ V.0 2000118125

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

Pleasc return all correspondence conceming this matter to the following:

Skeven  TJeryak

(Name of Contact Person) J

L c\\ *mm Ay \D\w’\iag

] (Firm/Compny)

225 W Aamdon Bl #1700

(Address)

Breadon , F1 335 ||

(Clt} /State and Zip Code)

For further information conccrmng this matter, please call:

S\‘Q/\JC vQ/CVM}( at ( g)g ) 8?2 504

(Name of Contact Pers jn) (Arca Code & Daytime Telephone Number)

Enclosced is a $35.00 check made payable to the Department of Statc.

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 (8/03)



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, Ilorida Statutes, this
 statement of change is submitied for a corporation organized under the laws of the State of __f=, / o™ gi
inn order 1o change its registered office or registered agemt, or both, in the State of Florida.
ek |
1. The name of the corporation: L\ ) Cfi}\ ni n‘l 6 C\y pﬂ?’i)fAI €S, \ nC,
p P N - 7 v
2. The principal office address: 3% L«) . F)W on A\ Vét H: 170
Brndon  F[ 335/

3. The mailing address (if dilferent): Same

4. Date of incorporation/qualification: // . V 02 Document number: 10 D 2—600 l j 8 /25

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

Stevt /r”/tt}iék L

703 Bénnirger - e '%

Beoden  F7 33570 53 % ‘«
! 7

o, 5 O

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

(if changed): -\
Shere “lercyak | 2 %
235 . Arendon Blud 170 7

Brzadon. £ 3351

The strect address of its ;eglistcred office and the street address of the business office of its registercd agent,
as changed will be identical.

Such changt wag authorized py resolutipn duly adopted by its board of dircctors or by an officer so
authonzed’py the board, or.thé cor;jon has been notified in writing of the changg.

I
Steven ZMogg/r oaside,
*\_'/ (/ NSEnajire of an oflwlr or d:.rc?(;r) mied or iypod namec an 3

I hereby accept the appointment as registered agent and agree fo acl in this capacity,
I furthér agree ta comply with the ]Drov.r.wrm.\' oj‘%{l statutes relative to the proper avid com!,’ete performance

of my duties, and I am familiar with and accept the obligation of my position as regisiered agent. Or, i this
to reflect a change in the registéred office address.’T hereby confirm thai the
in writing of this change.

ociiment is heing filed merel,
corporation 3as n noti
wd Y 7" 20- 0¥

7 & (Sifmaturc of Registcpel Agent) (Date)

If signing on behalf of an entity:

{Typed or Printed Namc)
* *x * FILING FEE; $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2E045 (8/05)



