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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: £ rCA/ SMan /sz /‘/44/7/;,( ¢ }Q/M/»w/ Seavnes Tac.

FOR000/R1/15

The enclosed Articles of Amendment and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

%rcﬂﬁ/z? )EM/? /0

(Name of Contact Person)

Lol Son foon fan T 8 Fongoint Seaices Tac.

(Firm/ Company)

Y856 W soy P lane

(Address)
Conrl S/hiés, FL 23076
(City/ State and Zip Code)

For further information concerning this matier, please call:

K(c/ﬁﬁ?b )E/"/;Z" at ( 95/7 ) qu'é 7;)/

{Name of Contact Person} (Area Code & Dayvtime Telephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee [J$43.75 Filing Fee & [1$43.75 Filing Fee & %2.50 Filing Fee
Certificate of Status Certified Copy ertificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




- » »*  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘ . FOR CORPORATIONS

Pursuant to the provisions aof sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, this
statement of chenge is submilted for a corporation organized under the lews of the State of Flon A

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: /f C# /ff/?n/ /00/1 /L/ﬂ/b 7271{ £ A/\#A&d (.gf’ﬂ(/-'ffs I,;(_
2. The principal office address: {CF S€ - W /2% @ Lons

Conal Sfla,6s, P 33076
3. The mailing address (if different): /0693 b /P S ﬂoﬁ‘) #/S5SO
Connl SHenbs. LC 33078
S

4. Date of incorporation/qualification: J// /3 / O Document number; / 22000/27 /7 5

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

lonsloaaleon Sepvice /Qb‘g'ﬂim/

S20/ SHaSs STnse]
TANGH9sscf, LZ 3230/

—'
6. The name and street address of the new registered agent (if changed) and /or registered office = a
(if changed): 08 .
= =0 3
LeclanD Depgyg /o 7% o =
—_ m=< <9
VIl pvy 09 Lgns Mo,
(P.O. Box NOT aecepizble} — o F e
o -
Connl Spprbs f 33008 5= @
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1denuc'§.

Such c_hancﬁf was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bo he ¢ ration has been notified in writing of the change.

)@c//»@) é‘ﬂ;/_; - /zm)ﬂj

an offrcer or dueclor} (Prinied or typed name 20d WIe]

I hereby accept the appoimment as registered agent and agree 1o act in this capacity,

I furthér agree to comply with the provisions of all stgtutes relative to the proper and comflete performarnce

?{' my duties, and [ gm Javmilmr with gnd accept the obligation of my position as registered agent. Or, if this
m

ocument is being file greév_ io reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this change.

M 3/as/ 05"

(Signatere of Regutered Agent) (Date)

Tgna

If signing on behalf of an entity:

LocllonP Drailo

(Typed or Printed Name)

* * * FILING FEE: $35.00 * = *

MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



