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COVER LETTER

-+

TO:  Amendment Section
Division of Corporations

SUBJECT: Hronands tf/‘ﬁano/é’z Mmo. PA.

(Name of corpdration) Y

DOCUMENT NUMBER: PO2ooQl a2 34%%

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:

ﬁ/ﬂ?ﬂnojo /’(’f/fomp/f"’& 1.0.

(Name of contact person) ’

ﬁ/mmo/u Pr‘/}cma/f’z /‘7 O P /)

Company)
[22  (afFee ﬁ?f /Qu/w”fﬁ ME .
(Address) 7
St P forsbyra 33709
(Clty/,étfte and le code)

For further information concerning this matter, please calk

e a( I/ ) S/O0-29/5"

(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 409 E. Gaines Street
Tallahassee, FLL 32314 Tallghassee, FL 32399

CR2ZE045(6/04)



i A

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purguant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staz‘uﬁs, this
. Statement of change is submitted for a corporation organized under the laws of the State of ___ [~ fori e
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬁ/ A Aﬂ/ g

FE—"LM ~ o/ (4
2. The principal office address;___ / . o) (?) F F £e

<t Pefecchur

3. The mailing address (if different);

e LA,
Pot Risiera, AE
=1 3370%

S:a"mf"

4. Date of incorporation/qualification: _//~ / 2 - 2002 Document number:

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

Steve  Riley

4085 4/, Z—Oun-/ Yf Svite 230
7;;[“/‘9%! {C—f ?3 607

B 2
6. The name and street address of the new registered agent (if changed) and /or registere@fﬁce >
(if changed): wi =
P }n
_— =
ﬁfmd‘{n /‘C’f'ﬂﬂAO/é’&. T,g; ’f‘o G
. w B
[22 Coller Q?f /@f!/.r"{"d\r. /L/'?Z; o
(P.0. Box NOT acceptable) O
—
j'f p@?ﬁ’ﬁftéufff Ff
The street address of its re
as changed will be identic

a

>
7370% -
glistered office and the street address of the business office of its registered agent,

Such change was authorized by resclution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

ignafute of an olficer of director

—
JWM_%AMPJ r
minted or typed name an 0

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agrée to cotriply with the provisions of%!l statutes relative to the proper and complete performance
of my duties, ond I gm Jaymdmr wiih and accept the obligation of my posifion as registered agent.

oetment is be:’ng file merecliv to reflect a change in the registered office address, T hereby confirm
corporation has béen notified in writing of this change. ,

Or, if this
/70

that the

ature of Refzistered Agent)

If signing on behalf of an entity:

[/~ /8-0 %

{Date)

(Typed or Printed Name) '

* % & FILING FEE: $35.00 * * *
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