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COVER LETTER

TO: Amendment Section
Division of Corporaﬂons

/r
¢

SUBJECT:_( /777 14 (%//?JFM/’ f/C

(Name of coF)’oratlon

DOCUMENT NUMBER:__/~/7 S2000 %4 &£ 7.7 7

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

Please return all correspondence concerning this matter to the fellowing:

Aob L pff}dﬁ///f/\/

(Name of contact person)

CoHEART L (o rPiig Zasl”
(FirCompapd)

34(?‘{ 7?74/ Y4

ddress)

A /0/'79‘26”%’#// /7 SE707

state

For further information concering this matter, please call;

Koo £ vz D W(TZT ) SEL 47/

{Name of contact person) (Area code & daytime telephone number)

Enclosed is & $35.00 check made payable io the Department of State.

ddress; Street Address:
Ami ent on Amendment Section

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

CRZE45(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0562, 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 qffice or registered agent, or both, in the State of Florida.
é .

1. The name of the corporation: (35""/(777{//// (L T P
2. The principal office address: _? W {- Ya% 7[&/ 7 /ﬁ

3. The mailing address (if different):

4. Date of incorporation/qualification: 4/%7 % //d‘ ? Document number: /77 T 7227 HL 7L 7

5. The name and street address of the curvent registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office tgfi > Tﬂ
(if changed): ":‘94 -:;_ ﬂ
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(PO Box NOT scoeptable)
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‘The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an offic
authoriz%%gby the %%ard, or thtf:y coTporation hagbeetf notiﬁyeé in writing of the cha(;lrges., oHicer so

dit oIl - 3 TR r)

L hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree fo coniply with the provisions of«gz’{I stgtutes relative to the proper arid camifete performance
of my duiies, and 1 amiliar with and accept the obligation of my position as regfristere agent. Or, if this

actiment is bemg ﬁfg merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

=~ (Signature of Registered Agent) )

If signing on behalf of an entity:

/@’éz‘Z‘?& Latr it T

ped or Printed Name)

* * * FILING FEE: §35.00 * * *

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



