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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _IWm’K(L Proﬂ%r; Iﬂc‘_

" (Name of C01p01 ation)

pocuMenT NumBer:_ PD D DDOD 78873

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

Please retun all correspondence concerning this matter to the following:

f{ﬁfm CO/SM

{Name of Contact Person)

TImare, Progerdies, Inc.

(Firm/Company)

PD box 19887

(Address)

Tallahassee FI 32347

(City/State and Zip Code)

For further information concerning this matter, please call:

E[H’r\ /50 at(_ 850 )' (Sb- sY75~

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

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

Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
* Tallahassee, FL 32301

CR2ED45 (8/05)
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FOR CORPORATIONS

STATEMENT OF CHANGE,OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statures, this

statement of change is submitted for a corporation orgunized under the laws of the State of ’F fpride.

in order 1o change its registered office or registered agent, or both. in the State of Florida.

1. The name of the Comoration:jm H’RC, P[‘B:ﬁe(#lﬁsj :ch— .

2. The principal office address: 7733 Lonessme }10 ve Lf‘- he.

Taillahassee Fl 32310

3. The mailing address (if different): 1~ () bgx [O857

[a lla hasxe . 3237
4. Date of incorporatiorv/qualification: ,7"] 7-A003

Florida Departiment of State:

Document nuinber: J) D _73 DDD[)’? 8? g / 9.
5. The name and street address of the current registered agent and registered office on file with the

ﬂm?mrsmi R_Mades -
285§ Qei'hﬁr\t}jbﬁ G*rec’h CH(L/C

N . _‘ré';
— 2o 8
[allahassee 7 32308 S g
et al —

: -t
6. The name and street address of the new registered agent (if changed) and /or registered office %a«; l;_’

(if changed): %-ﬁ
ﬂ
’jazmeb RG"U‘ r:‘?“ =
i heEVinD ,.C; v —
N N 2Z,
96N Rzusn_Koad ETiiv

(P.O. Box NOT acceptable) i
R
lallohassce H 32317
The street address of its ;'e%i
as changed will be identicai.
Such change w
auth dgb }

L4

stered office and the street address of the business office of its registered agent,
as authorized by resolution duly adopted by its board of directors or by an officer so
he board, or the corporation has been notifie

d in writing of the change.

PG‘-\W\D'an ﬁ,(/fa'[l‘&, ,R\M~
TSignatutt @ an oifIcer or diTecior) T TPrinted or typed name and title)
[ herebv accept the appointment as . ?gem and agree to act in this capacin,
! further agrée io comply with the provisions of all statutes relative to the
af myf duries, and T am familiar with and accept the obligation of my p
ocyh 2f1
copbd z

proper and con
went is being filed merely to reflect a change in thé regisiered office address,
‘ation has been notifjed in writing of this change.

registered

!

: ¢ g)!efe performgnce
osition as registered agent. Or, if tis
hereby confirm that the
20 K@J.ux/w-ﬂ 10/8/0 77
[ {Signature of Registered Agent) {Date)
If sig Lng on behalf of an entity: :
(Typed 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
CR2EQ4S (8/05)
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