 h3000033%87

(Requestor's Name)

(Address)

(Address)

(City/Statelzip/Phane §)

[]Pckur [ wAr

|:| MAIL.

) - (Business Entity Name)

(Docurmen t Number)

- fertified Copies Certificates of Status

. Special Instructions to Filing Officer:

Office Use Only

RN

300064857233

01/31/06--D1043--010 #3500

U6 WY 1 MY s
0374

7014074 * 3358
LA 3

U o

"4
. C.Couists FER 0 3 2006



COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: M peme TIns 0&.“' fb S L‘1 “La.M-i‘ L

{(Name of Corporanon)

pOCUMENT NumBER:. T O 3000083481

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

Please return all correspondence concerning this matier o the following:

VW hee L D L {Lcamms .

(Name of Contact Person)

‘r‘cbmt. Iﬂﬁptc‘nnﬁ‘i (1'1 L..)’ll\.a.a-; __C-\f_-

(Firm/Company}

68a. Linyville Fotls Dewe
B {Address)

west Ywnelhewsne, FL 3)90Y

(City/State and Zip Code)

For further inlormation concerning this matter. please catl:

\/v\xcLo-e( D Lo iews Al 3Ly, 724 — 9570

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

© Tnclosed is a $35.00 check made payable to the Department of Stute,

Maiting Address: Street Address: o
Amendment Section Amendment Section

— Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EGE518°05)



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

— Pursuqnt to the provisions of scctions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
F L oridde

stutement of change is subwmitted for a corporation organized wnder the lmvs of the Stute of
in order to change its registored office oy registered agent, or both, in the State of Florida.

N, - -~
. The name of the corporation;__fteme J,P\B?CC-—'{""“S L’"‘} LQ!“'-MS", L

2. Fhe principal office address;_®_© Doy 12014 b
326910~ 1H

west Welhoprne . £

3. The mailing address (if different); QL

4. Date of incorporation’qualification: ju.\ql 203
5. The name and street address of the carrent registered apent and registered office on file with the

Florida Department of State:

w‘.\\'\.c—mx_\/\l\.-lc,b\.ag,l )
Vo4 Hoonters Creeclc Cou.("_

Document number: _ P 0,3 Cooo 8 4 8q

_\cg.&:;ah,g.\\e_’ L 3 LLS56
l—-f
6. The name and street address of the new registered agent (if changed) and for registered office ,E S =2
{if changedy: oo &
‘ ‘ i S
UJ'“‘C—W'-S‘ Mlc)\a_a( By = -
- 01y« [#5 ) —r
« - . M- —
8 Li~vitle Falls Drive A o
(PO Box NOT agcepiabic) '-_-r_-,:; 13?:' =
west Melbhgourne, Fi- 22904 SE v
rd 5,::.} —
Histered Thent,

glistered office and the street address of the business office of its re

T The street address of its re
as changed will be identica
¢ was authorized by resolution duly adopted by its board of directorls or by an officer so

C Such c]lai(tigb ( | ; rd 1
: authorized by the board, or e corporation ha§ been notified in writing of the change!

' “Ynichael D (Wriliems

DYPST

- — - USignawire of an officer ar dréCion) (Iringed or typed name and uds])

{ herchy accept the appoinmment as registered agent and agreg to act in this capacity,
! further agree ro comply seith the provigions of all statuies relative to the proper and conga
5[ my duties, und [ am{amthar with and accept the obligation of my position s regisiered agedy.
acinrent is being fifve mere;l{v_ ter veflect a chaage in the regisferedj affice address,
in writing of this change.
den 2l Ddob

corposation has been notifie
{Date}

Y riheed DN s

hereby confirm th

lete performance
Or, if this

it the

~{(Signature of Regsstered Agent)

I signing on behalf of an entity:

(f};c;nf Printed Name)
# %% FILING FEE: S35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314

CRIFENAS (8:05)



