T ]ll m" l]]"m lm Ilm ]"N”” ||| Ilm 'IM
{Address) !
{Address)
(City/State/Zip/Phone #) /Q
[Jrickur  []war [] malL 7’ [frot e T2 =
¢ el B e
2T - T
- - A A 5
(Business Enlity Name) Y = J
(Document Number) ’. >
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

QOffice Use Only

EABAS—-01043--000 #2500




COVER LETTER

TO: Amendment Section
Division of Corporations ' -

SUBJECT:

(Name of corporation)

pocument xumser.__ - O &2 000 ,/{9‘5' 244

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

Please return all correspondence concerning this matter {o the following:

Livipa > B)Q&;cymﬁv

(Name of confact petson)
5/%(@”1 AL J\wizmﬁgy// v ASS00iy 721 o Twme
S&re @4/{}%&(\% Drlve

Semf,wlp FL 33773-753

(Cltyfstate and zip code}

For further information concerning this matier, please call:

L/“Vft/U/‘} S. BRuUgrrAM at(“;/o)? S/)0-£195- Ot/ 0k

(Name o[ contact persof) Area code’ & daytime telephone number) 0 ICI{PQ&V

TX7- 499~ 33/

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, FL 32314 _ Tallahassee, FL 32399

CR2E045(6/04)



. 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 \ gz
statement of change is submitted for a corporation organized under the laws of the State of } 372+
in order to change its registered office or registered agent, or both, in the S tate of Florida.

1. The name of the corporation: 5 RLLQMM SK”? £ A//ﬂ np A__(\J‘ﬁ Cfﬂ?lp P 2710)

2, The principal office address: 5 (? t? 95 ﬂ\ A—KA £ K£+ -bﬂ} /e
Semimole , FL 33773~ 7033
3. The mailing address (if different): Samé. AS /}_Lﬂz/ﬂ,

4. Date ofmcorporatlon/quahf'catxon l( 11?} 63‘ Document number: /OD >{ ﬂb’ﬁ /&32%

5. The name and street address of the current registered agent and registered office on file w1th the
Florida Department of State: '

Eepie (1. .Sam’&zd/
S409 S. 5MK&/V Rosd . . B
New fhet Richey Ti 3445%e 2 o

s T —
Ead —
6. The name and street address of the new registered agent (if changed) and /or registered office U E-  e
(if changed): sy - 3
T “F. ",:g-

DOW%& BR g AL - ;:; =
SI55 H&Khu,eg?’ Dri've ) -

(P.O. Box NOT acceptable)

Sam/pa/¢ FL 33772~ 7@3

The street address of its re%mtered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by 1ts board of directors or by an officer so
authorized by the board, or the corporation has been notified i writing of the change.

%E!Eg_‘é - i %‘0—4—4 L—’V!N’q S 5&11(9"”4'0
1gnature of an officer or dir T) i [Printed or Typéd name and lxt ﬁ%ﬂd)eﬂ?”

1 hereby acecept the appomtmezzf as registered agent and agree to act in this capacity

1 furtheér qoree to comp r with the ?orovzstons of%l statuz‘es rel’atzve 10 the proper and comjvlcte perfor'mance

of my duties, and /E}zmt ligr with and accept the ob :gattonto ny position as registered agent. Or, if this
gre

octiment is bein ﬁled merely to reflect a change in the regis office address, T hereby conf irm that the
corporation has been nofified in writing of this change,

s)zilos

ignature of Regislere t) i (Date)

I signing on behalf of an entity:

(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, FL 32314



