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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘FONOIAS Dm A U (‘K \

' {Narme ot Corporation) f

DOCUMENTNUMBER:; fI); ;(Dlz !2 )(bi &l (é l I

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

Please return all correspondence concerning this matter to the following:

Chistopher M VJ(J\’\ he.

{Name of Contact Person)

Law Otiees o Cnstzdher (M Bikre | PA

PalEN rohu 1 nnt R 2.co
Ta ml(@é}/@mﬁﬁ@% ‘32_0 07

For further information concerning this matter, please call:

(s Binne 313 - Yy

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT 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 Siatutes, this
shatement of change is submitted for a corporation organized under the laws of the State of :I:(
in order 1o change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corporation: _Fﬂm()u g @Y de’(g ; ’ nC}

. The principal office add_l;e_sijz_q O LN g Q(,— {,\/ UOI (;HD’I \ \.{( SMMZOO
UNPA , FI 23310071

. The mailing address (if different):
S E

. Date ofincorponation/qualiﬁcatiomj 5’ Zzgg ( )3 Document number; ; { 23 M)‘ [)(Df 2‘9 (Q l l

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

b

[P

s

L2ny
SWI QU0 lamn, Tt 331077

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

{if changed):
La r M. Bohne, OA,

22101 N__Ka\yy ) e Euli;@gp

_ {PO. Box NOT accehiable) ==
Tamgd, L 3z =

Faa]
-
sl —

The street address of its registered office and the street address of the business office of its reiisteied @Bent
' o
=

as changed will be identica e

T
Such change was authorized by resolution duly adopted by its board of directors or by an offiééeso
authovized by the board, or the corporation has been notified in writing of the change’ Joey)

o =
~ ’; £ ol Chris pho. 1~, 3ohnz Prelert
wnanueg ol an ofliceror direclor)

(Prinfed or typed name and titfe]

CERIE

1 hereby accept the appointment as registered agent and agree to act in this capacity.

! further agree to comply with the provisions of all statutes relative 10 the proper and cornflere performance

o][my duties, and | am[{émr!mr with and accept the obligation ofrgy;f?fosmon as registered agent. Or, if this
offi

dociment is being file mereé‘rv. to reflect a change in the regisiere ce address, T hereby Confirm thai the
corparation has been notified in writing of this change.

(& o Gt U /06

{Signature of Registered Agent) ¥ "{Date}

[f signing on behalf of an entity:

04, fMAf/ /1. Jdm

(Typed ar 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
CR2EO45 (805) ‘



