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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

1A 0FACE peTRACE L. KEDD, [A.

SUBJECT:

(Name of corporation)
DOCUMENT NUMBER: po%o D o Oo &SZCi

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

Pleasc return alf correspondence concerning this matter to the following:

Dusnn D (Lepi>

(Name of person}
L4 e oETRACEN [ ke, P
(Name of fim/company}
13233 HAmPIN Fhek Couer
{Address)
LT INEYs, FL 2329/
(City/state and zip code)

For further information concerning this matter, please call:

“Tracey L. Kewn 239 Blol- 8653

{Name of person) {Area code & daylime telephone number)

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

Amendment Section cndnicnt dection

Division of Corporations Division of Comporations
P.O. Box 6327 409 E. Gaincs Street
Tallahassee, FL 32314 Tallahassee, FL 32369

CR2E045(09/03)



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 organized under the laws of the State of FLORIDA in order

to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; {_ﬂw 0%!6:—; éF’ﬁZﬁC@-{ - Q@D) 1074 :

2. The principal office address: [323F  Hamnlron P Aox COUPT
ol i ers £L 23913

3. The mailing address (if different); |
4. Date of incorporation/qualification: | f } D f}f) BDocument number: W
5. The name and street address of the current registered agent and registered office on file with the

Florida Depariment of State:

DusTiN D. KEDD

1155 LANDS AN STEseT 2o g
)
Boca Paron FL 33428 8
w}:;. 1 oaiany
6. The name and street address of the new registered agent (if changed) and /or registered office %—:g w
(if changed): TS x M
. 4? | =
Posten 1) KD S8 T O
2D o
e~ w

12237 HAMPTN {her. CoveT

{F.0. Box or personal nwilbox NOT neceptable)

(DRT _ees | fL 33913

¢ and the street address of the business office of its registered agent, as

The street address of its registered offic
changed will be identical.
adopted by its board of dircctors or by an officer so authorized by

Such change was authorized by resolution duly
has been nouﬁedy in wiiting of the change. _
aced L. (x)f:o(d

the board, or the corporati
¢_-_'__—-dV
_{“C—(Tn%ca oF Lyped nmne and GHE)

{ hereby accept the appoiniment as registered geent and agree to act in this capacity.
. app}y with the rgg}sz‘orzs of qil .szafwgsg;e!aﬁve to the proggr a??d com{u'ele performance of my
istered agent. Or, if this document is

1 furthér agree to cof_r!zp ¢ 2 |
ties, and I am familiar with and accept the ob_h?gatmn of my position as e 2
er zrﬁhe regisiered office address, I hereby confirm that the corporation has

e &

being /i "to reflect a ch
bech Aptifiod efiw%g%m
,55@/@1 C_i2liea
)

i {mgnatre of Registered Agent)

If signing on behalf of an entity:




