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C COVER LETTER

TO:  Amendment Section
Division of Corporations

suBiect: L O\ vTyvone /Qg(%jgg Yiye \g cyiees \nc.
ame of corporation

boCUMENT NTMBER: . YO D OO002LAR S,

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

Piease return ai correspondence concerning this matter to the following:

Coes coe” Playton

(Nagk of contact persdn)

MNALTIE VistecTive ety iees \nc .
- (Fim/Company)

WOhY . Pourecline ¥ood

{Address)

\beeaQ e xdGeccen L STL B3U43

(City/staie and zip co e)

For further information concerning this matter, please call:

Geacae P\audon a(ASY ) 49% L3O

(M¥ame of contaci Person) (Area code & davtime ielephone number)

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

Mailing Address: B Street Address:
Amendment Section Amendment Section
Division of Corporations : Division of Corporations
P.O. Box 6327 409 E. Gaines Street :
Tallahassee, FL 32314 Tallzhassee, FL 32399

CR2E045(6/04) R



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

t -

Pursuant 1o the provisions of sections 667.0502, 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 Clocido. -
in order to change its registered office or registered agent, or both, in the Stote of Florida.

]. The name of the corporation:__§ $\ (—\Q\T\W\E?{Qk{_o‘\f g.\lf; Secy 14—&3 x\ﬁc : j
2. The principal office address: A\ROO E\Nec ;f \ve, %L‘)‘\*Q el _ .
Ford Landeddale  $L 23DWe

3. The mailing address (if different): N - o

4, Date of incorporation/aualification: 3 s 5 ;Qz 2} Document number: QO OO0 ‘SLD &%a

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

Coeorae ALY TN L
A& TN COTeoTiy 1 3 2SS \ne -

\ROQ S \er Delve, Sode A0

- 22 %
Yook Looderdale, YL 23 2\ “g B o
6. The name and street address of the new registered agent (if changed) and /or registered office %‘% =54 fé
(if changed): c‘E}(L %

Y ﬁ‘?ﬂ o
__ﬁC\Q_?.QCCa‘E RALTEEIN e

A AT\ Tt eanwe Secvien inc. GT, P

ODH2 J, PownerLINE Reoad - =
(P.0. Box NOT acceptzble) v

Neeediend TReacn, L LRIZVYY

The street address of its _reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such cband%e was authorized by resolution duly adopted by its board of difectors or by an officer so
authorized by the board, or tborporatmn has been notified in writing of the change.

1ol Goence Pnauron , COO

(Prinfed or typed narhe and nie)

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

I furthér agree to comply with the provisions oj%Il statwtes relative to the proper ang comflete performance
gf my duties, and I ap familiar with and accept the obiigation of my pesition as registered agerit. Or, if this
acument is being file merg:{y to reflect a change in the registered office address, T hereby Sonfirm that the

corporation has béen notified in writing of this change.

\O-\A- 08 . L

' {51 A — k(Date)

If signing on behalf of an entity: ' L

(Typed or Printed Name}

¥ %% FILING FEE: £35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISIOR OF CORTORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314



