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TRANSMITTAL LETTER

TO: Amendment Section —
Division of Corporations

Lot

SUBJECT: \\‘L \ OO L7 NS

(Name of corporation) _
- . Lo
DOCUMENT NUMBER:_§*_( S (X0 L‘\% (1S = 'Egr"'j_ag .
:.(f'}_ P
The enclosed Statement of Change of Registered Offi ce/Agent and fee are submilted for ﬁ!mg %’;_,, (A f;,
3 ettt [‘\J L
Please return all correspondence concerning this matter to the following: : e 3
- L o T
< Boenten wg T 2
VY (o Tlene : ) S
(Name of p&gpm) . a5 &

o L e> = :

{Name of irm/company)
2698 Chudorduille  He Y
Comaboduille,, PC )’2;232)”3‘
City/state an ap code

For further information concerning this matter, please call;

i, Bt 4. Eau%so ) qa&q 826+
(Name of persoyg)} (Areacode & aytlme telephone number

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

Amendment Section - Amendment Section
Division of Corporations B Division of Co tions
P.O. Box 6327 409 E. Gaines Streel
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEM45{(9/03) ) . . =
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STATEM;Z@I TOF CHANGE OF REGIST
F

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617. 0502,;307. 1508 or 617.1508, F?orir;’d Statutes, this statement of
change is submitted for a corporation orgavized under the lows of the State of FloRpio 3 i order
to change its registered office or registered agent, or both, in the State of Florida.

— 3
B "L" s —— |
1. The name of the corporation: The fontung L neS  Ant

2. The principal office address: ; o 9 %) ( (ne 1} J,gﬁl i e Hw{ R C,f\%} S:Q( Cl!i l lg ) FC
3. The mailing address (if different); — {;; -
4, Date of incorporation/qualification: H “ %\t 20D

;bocment humber; P D?D Sloes L“%l ?Sﬁ

5. The name and street address of the current registered agent;nd registered office on file with the

Florida Departiment of State:

N ! ‘ 35‘{‘): [
Comatordville  BC . 222273 B2 o
6. The name and street address of the new registered agent (if changed) and /or registered office g;‘ T T T
(if changed): - E Ha.w e ifj =
_ Kimberl, O, %Cc;q’t\% L %%; o B
% ~ - \J a-z ¥ i
|29 RobbenhDeery Sk ¥d™ ¥

- ey L =
(P.0. Box or personal m@NOT acceplable) . -

Couobocdiille | FC . 22303

The street address of its registered office and the street address of the business office of its registered agent, as
changed wil! be identical. - '

Such change was authorized by resolution
the board, or the corp

v

duly adopted by its board of directors or by an officer so authorized b
n has been notiﬁedy in wgting 3F the change. Y . Y

B = Wilhwn M Jo P(es;de{ﬁ'
1gmmmrormwmms} ' (Primied of Typed name ang aie) )
I hereby accept the appointment as registered agent and agree to act in this capacity,
1z {':‘ke% agrég to co.f{?;ggz wWith th%pro%isfons oj%ll staz‘mesg;elati ve to the proggr anr}éf complete performance of my
utics, and I am familiar with apd accept the obligation of my position as regz.s'tered’ agent. Qr, §
being filed merely to reflect a change in the registered office dddress, I here
beert hiotified in Writing of this charige. -

this document is
Vv confirm that the corporation has
\/\)-S}{,@FK _ 10| 5] Do
{Signatare of Regls c\ég?!) I(Date)
If signing on behalf of an entity:

—

- ST Rl T =
{Typed or Printed Name}

L orms

it
i

w

- e
(Capacityj

* % % FILING FEE: $35.00 * * #

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



