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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: OV QO SQG%\\C‘_QQ MLQQS -::X'\Q .
ame of corporation

DOCUMENT NUMBER: %m\ﬁiﬁ%‘ .

The enckosed S%atement of Change of Registered Office/Agent and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

TJonn \\’\;C\O;\\’\

{Mame of confact person)

\:\ev@a _WDD\C.&\ s T .

wuoe BR {FunvCompany}

A DOWD DY

rer L }deress)

S AVOVTN e .\iL 53@%&—{

»  {City/state and zip code

For further information conceming this matfer, please call:

T M e lanm m(%%q} SO, -\ SR

(Mame of contact person) & daytime telephone number)

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

A e el
Amendment Section t Section
Division of Cmpm:atlmas Division of ions
P.O. Box 6 409 E. Gaines Street
Tallahassec FL 32314 Tallahassee, FL 32399

CRIEMS(5/04)



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

statement of change is submitted for a corporation orgenized inder the laws of the State of SADIA QA0

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

1. The name of the corporation: FAGI A0 TYOMNICOLL SH 0D 7T nC .
3 The principal office addressTXBZ A\ 2 Ot B\ud, | e 3\H

S Avguahne BL OGRS
o,

3. The mailing address (if different);
&@\g%utshm JEL 2aord
4. Date of incorporation/qualification: \_Lagj_&@z}_ Document number: Q @m 7)) %—5&\

5. The pame and stroet address of the current reg:stemdagemandreg:stercdofﬁcemﬁlcmﬂuﬂze

" Florida Department of State:
Oeoorain L. MacBnexden _,
3210 Aquo.Uimla i Red  SE e
Sy Avgudhive,Fu@eyd 0 . 2F 5 W
6. The name and street address of the new regisiered agent (if changed) and /or registered office :”c‘f : ~
(if changed): TS = 77
Tonnao W Nelicin T R

A T\Q wis_ o, .
" PO Box NOT acceprable)
. A A0\ e, ELAJGI
The street addrass ofits rggstered office and the street address of the business office of its registered agent,
as changed wall
S hch thorized by tutipn duly adopied b board of direct ifi
uc Wasé guomﬁd, or the c?%o?at?éln hag begxg nobgetlitsm wnm?g of theors n by an ofticer so
— . OQrvergin MacPnentn Divecioy
2
e et T

EQ ; i@ax or directnry
{ hereby accept the g, mrmem‘ as registered agent and agree to act in this ot
Dy agree b h o'gmzam o%ff statzztgsg;"elatwe to the pr capa {y
h and accept the obbgafzon {;gy posztzon s mgiz
registered office address, !:ereby cary‘irm tizaz the

P A Ay e R
ocument is bei led meyely to reflect a change in the
a ngeﬁaz notifi edy in wm‘mg of this gﬁange_
Gl / oY
{Date)

corporation j

* % # FILING FEE: $35.00 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
MAIL TO: Division oF CORPORATIONS, P.O. BOox 6327, TALLAHASSEE, FL. 32314



To whom it may concern:

Due to a change in the registered agent of the corporation, the mailing address will also
change. The new mailing address is 20 Davis St., St. Augustine, FL 32084.

Sincerely,
RayE

Deborah L MacPherson




