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L ' COVER LETTER

b 2 her. b L
TO: Amendment Section ’
Division of Corporations 2050CT I3 PM 4:50

' - - v e i o 1ATE
SUBJECT: Gr_zg,p\\m Lo Orestuoas, oo . ALLAHASSEE FLORIDA
g L) (N

ame of Corporation)

pOCUMENT NUMBER:_ O 3 0001 2.03.38
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:

\ p\- QQC‘LL_,'

ame of Contact Person)

Gu;p w _Livpcesriony, Trg

{(Firm/Company)

I8 lalc, Blaprens D

{Address)

Tayares FC 331§

(City/State and Zip Code)

For further information concerning this matter, please calf:

Carel Coci (85% ) 348 S
{Name of (%Etﬁtact Person) . (Area Code aytime 1elephone Number)

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

g Dl et s
Amen t Section en t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ZE045 (8/05)



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 orgenized under the laws of the State of _EZQD_QLM_
in order lo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Gm&@\\“b Itv\‘&ma\évﬁ‘ j—l‘&
2. The principal office address: /113 LQKQJJ—-E;W\'\S %b-
“Tavares ,FAL . 3377%

3. The mailing address (if different):

4. Date of incorporation/qualification: A /4008, Document number: PO_AGOG id0a 38

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

Doeatd -Ceci

5. =
. _ . TR
N Lakes Haers We. > 8 _
3-).' — e i
“Tavsres FL 33MY o = i
tna i U
6. The name and strect address of the new registered agent (if changed) and for registered office — ™ = Lo
(if changed): é% = 1
¢ [ il on
Dorald R Ceclll 5 o

(13 {ale Hevera D

(PO. Box NOT accsptahle)

“Tovarey  FL  3377K

The strect address of its registered office and the street address of the business office of its registered age
as changed will %se Jdentical c Stee s ¢ business QLlc gistered agent,

Such change was anthorized by resolntion duly adopted by iis board of directors o an officer so
al?thoxized%:;cy the bgard, or l.l:l.)ejy comoration hag bee:f, noliﬁyed in writing of fﬁe gﬁanrggy ©

@C‘Z»C-j fb.lm» c‘

1gHATKS OF ait OIICET OF UIrector, Dame

I hereby accept the appointment as registered agent and agree fo act in this capacity,
I ﬁmheyr agre‘g to cw‘zg? with the rogsz‘ans of all stamte.'sg relative to the propg? angc’i com‘?iete per_-gamance
of my duties, and I am familiar wiih and accept the obligation of | név position as registered ageni. Or, if this

ment is being file mgregy fo reflect a change in the registered office address, | hereby confirm that the
corporation has béen notifie 10
/i "/ 0S

ignature of Kegs 0 (Dhate)

in writing of this change.

If signing on behalf of an entity: |
FBCDM \ i RACQ s (-
{Typed or Printed Name) -
* # « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 {B/05)




