LPP28
psaln i |11

) 900110098359

(Address)

(Cty/State/Zip/Phone #)

[Jreckup  [Jwar [] maL

(Business Entity Name) ‘

10/23/07--01068~~061  *#35,00

(Document Number)

Certified Copies Certificates of Status |

Special Instructions to Filing Officer:

i

‘JISSYHY IV
6 Hd £2 130 L0
d37i4

31V1IS 40 A¥¥]38a3s

VaI§014
L

Office Use Only




COVYER LETTER

TO:  Amendment Section
Division of Corporations

sussect:_ Fivs+ Werbonal Title Seqsuicds s

(Name of Corporation)

DOCUMENT NUMBER:_ PO200012 L2738

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

Please return all correspondence concemning this matter to the following:

Leraivd J - Salemma

{Name of Contact Person)

T et Netdionea | TT‘[’ e Seviey, e

{Firm/Company)

5420 Roy Cenler Dave F 16

*(Address)

/[;Jmpa FL 3365

{City/State and Zip Code)

For further information concerning this matter, please call:

Lawma J - Salempe. a( B ) 287 Y539

IOOPW\‘ 8‘00

(Name of Contact Person) (Area Code & Daytime Telephone Number) P

Enclosed is a $35.00 chieck made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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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, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of .

_Flonwdo
in order to change its regisiered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: i V’,S‘f‘ Na‘{‘fa’\dl ' i\‘[’ IC— Ler I COA ‘ IﬂC_ )
2. The principat office address: 54205 BCX\I

| I Fala
3. The mailing address (if different):

Center Dvve 4J= e
L R3e0%

4. Date of incorporation/qualification: _|2 IDQ ZQZ. Document number: P02 00012 ¥ ¥ &&

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

Lauma 3 - Salemme.

470 W Uenruity Bhd. 4 cio
Tampa  FL. 33609

6. The name and street address of the new registered agent (if changed) and /or registered offic
{if changed):
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The street address of its _regI
as changed will be identica
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istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted lt;ly
authorize the board, or thie corporation has been notific

CTURTORE

¥

its board of directors or by an officer so
d in writing of the change.

s (Signature ol an officeror director)

Levaven - SAalepvae Secrfr

{Printed or typed name and titic)

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

I further agree 1o comply with the provisions of all statutes relative to the proper aid cong:lete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
dociment is being filed merely to reflect a change in the registéred office address, T hereby confirm t
corporatighl has béen notified in writing of this change. :

hat the
o i (23
{Signature of Registered Agent) (Date)
If 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
CR2E045 (R/05)



