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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: ///Kmm J/ﬂ SUiance, G)my/ﬁﬂﬂff Loe
{Name of corporation)
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please returs all correspondence concerning this matter to the following:

“ﬁém L foleon 22

{Name of contact person}

/:O[fOf?v L«JW&"{G &MQ/@?{( Lne

(Firm/Company)

203 ] Laﬂkfw M,%P /e
T///L/&Sf@@ FL 323/2

(City/state and zip code)
For further information concerning this matter, please call:

%WJ‘ élﬁéﬂ{‘v 7L at(t%'O ) SO~ 3(/&

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

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

dress: .
Arhctont Seoton Aeadment Sesion

Division of Corporations Division of C oBS
P.O. Box 6327 409 E. Gaings Street
Tallahassee, FL 32314 Tallahasgee, FL. 32399

CR2EQ45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502,

617.0502, 507.1508, ar 617.1508, Florida Statutes, this;
1. The name of the corporation:

statenent of change is submitted for a corporation organized under the laws of the State of
in order to chamge its registered office or registered agent, or both, in the State of Florida.
Fols

_Flacic.

raiIce Couu/?lw-wéf Linc.
2. The principal office addeess:_ 2.3/ Lardren Ll 245 Rooek.
Talldbascee L 32312
3, The mailing address (if different);
4, Date of incorporation/qualification: 7,/}’- X / 03 Document number: 03 0200 PO 9\6;
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Thomas L. Folsom, 4
1633 thlsted Blul #g0F
~ <

Tallelasgee [y 32307 2%

o
6. The name and street address of the new registered agent (if changed) and /or registered office %% ’? "F
(if changed): T P o

Toras L. Fols %s B
oNAdS Lo [T0/S50m 7 n% F <

-~
FO3[ Lanter Ié'A?L &/ o2 o
0. Box NOT acccptabiey = ~4
¥
/a /Ma;xec, Fl 32372
ggggn?w a&%{?“bé %fl étgtrgﬁstmd office and the street address of the business office of its registered agent,
e e e e B e o o S
%f’?
I hereby accept the appoinim
they dagree o comp.
a my duﬂes

15 or by an officer so
the change,

t as registered

WH gt

td I am ami l’ar w:

eument is

7, %Céﬁ 7%0;@5 L/ /rﬂmﬂ
ent and agre to act in this
ions of
3511 t e o lgaf:on [i/
nge mere to reﬂect a chan,
c% 0.7

rures re arzve 2o the propqer and ca lete performance
nosition as re, agert. if this
in the registered office address, Heve confirm that the
m writing of this c ange. /
o (T 7/~ / 07
(Bignatare of Pepistered Agent) 7 7 (Date)
If signing on behalf of an entity
Cryped or Primed Name}

* % * FILING FEE: $35.00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHBASSER, FL 32314



