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COVERLETTER

TO:  Amendment Section _ }
Division of Corporations 114G / oy

SUBJECT: \.—SEE' ATTACHEd <7

(Name of corporation)

DOCUMENT NUMBER:.

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:

N jQéC]:J . ﬁ@f&m i L

{Iname ol contact person)

jﬂmﬁl‘ . Haetman A

{rirm/Company) !

£ 0. oy G eqagj
{Address)

MATLasd 1 3iwmd-0Gea
~(City/state and zip code)

For further information concerning this matter pieasc call:

\J'O/\A,J A{S’e,ammw;'“b at ( 552_ .32(_,— S5 K

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

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

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

CR2EN45(6/04)
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ST}ATEMENT 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 organized under the laws of the State of. Foridn
in order to change its registered office or registered agent, or both, in the State of Fiorida.

.1. The name of the corporation: L e i, HJ rru:"?} [oc.
2. The principal office address:;

4435 " Sjuvee Lews DRwvE
LeESAULL A 347%¢
Fo. Bae &Gdoga

MAITe And
4. Date of incorporation/qualification: _ 2D ’ 2{03

3. The mailing address (if different);

F 3zad- 0629
Document number: {)Dg O S(833

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

ez A PegTman E5g .
Gd3g ezsT1 iy (av€E, Swi
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6. The name and street address of the new registered agent (if changed) and /or registered oﬁiceg'}w ;_“'2 = T'“
(if changed): me z [T
Jomss. A Beetnas C’S@ LT (-
Gd3s SIW’EZ Loys "\DJZ,tVE— =m
0. Box NOT acoeptable) g
(5 Bure, G 34yEs
The street address of its ;gﬁistered office and the street address of the business office of its registered agent,
as changed will be identic4l.
Such ¢ e was Authorizegd by resolutipn duly adopted by its board of digectors or by an officer so
authori y the ItheY corporation hag bees? noﬁgédtsm writing g?thc chang?
] James A T O 3.
othicer or direclor} nted or name and title
[ hereby accept IR gppointment as registered
I furthér agree to

ist agent and agree to act in this capacity,
7 mply with the provisions of%!! statutes relative to the proper and complete performance
31’ my duties, and I am Jamiliar with and accept the obligation

ocuument is being fil

4 7 of. ergrv position as registered agent. Or, if this
merézg' to reflect a change in the registered office address, I hereby confirm that the
corporation has béln notifled in writing of this change.
(-2 -4

(Signal Agent) (Datc)
If signing on behal%of an entity:

{Typed or Printed Name) B

* o+ * FILING FEE: §35.00* * *

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



