{Requestor's Name)

{Address)

{Address)

(City/State/ZipiPhone #

Mrckur  [Jwar ] man

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Fiting Officer;

Office Use Only

IR

200084607742

OL/A1S/07--01027--010  #»35.00

—t

Fren =
mm
e e
I>20 o
&Zm o=
Pz 0T
%m Lv= I
< £
o 3 °
Do o
o8 ¢
2 @
oam T

>



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DVEEYE  of Fer S Luois, Tia.
: (‘Name of Corporation)
DOCUMENT NUMBER: :Da 30000 /1Y é_:’/

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

Please return all correspondence concerning this matter to the following:

Toer P BKeeppet . Fag

{(Name of Cdnfact Person) [/

%{fﬁaj{ ot firs Plescres
{(Firm/Company)

SAs S, Flaglk, I¥'ve, *2e0

(Addrtss)

lesr Pim Begow, 7 350,
¢(City/State and Zip Codej

For further information concerning this matter, please call:

Thez. /2 1Secpped wi Sl LEG- o0

(Name of Contact rson) (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 Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Lt FOR CORPORATIONS
Pursuant o the provisions of sections 6070502, 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 flofsd s

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

Lo FFY & oF Poer ST Luycie, T00.

1. The name of the corporation:

{‘fj@/ﬁ LR B/:Pd', Suite A0/

2. The principal office address: _
i Beack Cptpsns. FLL_339/0

3. The mailing address (if different);

4, Date of incorporation/qualification: ___ /' / jﬁ@,ﬁ Docqrhem number; ‘ {’9 Tooes I Ho# ‘

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

Robert i @ﬁ.@n&ﬁ,_"ésg_.
A U ﬁ&ﬁf«:/ Drve, 88 Floor
Wesr Edby Peper, £1 3340y

6. The name and street address of the new registered agent (if changed) and /or registered office ;m
(if changed): Ly m
>0
TJorl [ Koeppel., £cg. =0
=
sy S !"//aq/er e, ¥ 20 r?n:-c
(PO, Bax. NOT acecpiable) -2
_ -
Wesr tain Bepew, FL 33v0, 22
g i : =
e
The street address of ifs .reglistered office and the street address of the business office of its registerﬁi@ent
as changed will be identical.
its board of directors or by an officer so

Such change was authorized by fesolutipn duly adopted Efa_y 3 rd
~ or the corporation has been notified in writing of the change.

authorized by the

IE0atute Opan DITicer
1 hereby accept the appointme

rovisions of all statutes relative to the proper and co

position as registere,

I further agree o comply with the _lp iles |
2{ my duties, and I am familiar with gnd accept the obligation of rgy

octment is being file mgrecl?; to reflect a change in the registered affice address, T hereby confirm t
corporation has béen notified in writing of this change.

10:€ Hd 61 Kur L0

]

SOl Emmerrs tres
“{nied Or fyped name €,

istered agent and agree to act in this capacity,
n:flere performance
agent, Or, if this
hat the

12/4fpe
ature of Registered Agent} N B {Linte)

1f signing on behalf of an entity:

" [Typed or Printed Name)
* % % FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DFVISION OF CORPORATIONS, P.O. BOX 6327, TALLATASSEE, FL 32314

CRIEG4S (8/05)

03714



