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' . COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: &/ur - m,ua/?( L Z A b

ame of corporafl

DOCUMENT NUMBER:____ $AB0N 3443

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

Please return all correspondence concerning this matter to the following:

éff/jﬂm 2. /) ND/‘é'-‘-*

(Narre of confact person}
% e ZA{/M«:: \D{‘Ué’gﬂ }?u«w 7’
7 (Firm/Company ) 4

L laVia Lglhu# ;;‘ -:anwc,
{Address) o o

Abiparre  rFz 32{E6
(City/state and zip code)

For further inforimation concerning this matter, please call;

7 pDsSe at ( gsﬁ ), 2YC ;%576
amie of contact person ¢a code & daytume telephone number

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

Mgilinﬁ Address: it&_{l Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provz':sions 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
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation;___Z 2 Levaly 7 poc
2. The principal office address;___ 20 /4 S :;;_z gg;c ,/2@ e
A L, ¢ Bz ¢C ' : o

3. The mailing address (if different):

4. Date of incorporation/qualification: :E" 27113 Document number: L'P(]’D’ (e]aYeYo} 3 Y313

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

Ap., Box LB3F7

z AC(#) é%gzémz /D/‘? / PO/ - 3392

6. The name and street address of the new registered agent {if changed) and /or registered office

(if changed):
. Tt
‘Mike, CGmmLﬁI I P
. ' . 5 g
Tiop LPhlx{ha)fit:u*'. “ﬁbaﬁl \Suﬂ[k 8 = = -
(P.0. Box NOT acceptable) j;‘_%' = W;‘* -
Pesarde, F1 32564 AN
\ . . <>
t t
g‘shg h%mi ?5 é [t:t{ceagll-stered office and the street address of the business office of 1%15? a.g&
e
Such ¢h as authorized b futipn duly adopted by its board of directo by an officersd
an?ﬁw?i e wth lclnard, or theycrcgs'p?ouratlp& }?ag beex? noﬁﬁéétsln ?arritil?g of the élslgge}.{ am otticer

-

é:/,u/gf ﬁfﬁﬁwﬁhﬁo @ag LT
e, )

1 herehy accept the intment as registered ggent and agree to act in this capacity,
I ﬁ;r'thg qgre'g to Cof’”}:ﬁf with the, ro%;sions ofgc"zll stalytegelarive to the propgfan% comcflete performance
gf my duties, and I am familigr with and accept the obligation of . ergy position as registered agent. O, if this

ocumegt is bemg filed merely to reflect a change in 1he registered office address, T hereby confirm that the
¢en natified in writing of this change.

J-9-05

(Bate}

If signing on behalf of an entity:

e H -
{Typed or Printed Name)
* % * PILING FEE: $35.00 * * *

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



