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COVER LETTER

TO: Amendment Seclion
Division of Corporations

SUBJECT: T(r\ le & OCut’(Oﬂwr[‘!’ @UVPJHC,

' {Namc of Co?poration)

DOCUMENT NUMBER: po 5 OOOO Bk-/ q7 k’/

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

Please return all correspondence conceming this matter to the following:

el e Euiz

(Name of Contact Person)

Wpf@ 4 Q(%/(TPMA‘/‘ 6/(/;77/.17’)6-

(Firm/Company)
2523 S A 1D Tesrrpee
{Address)
Midmne Fl 55/ %S
{City/State ang Zip Code)

For further information concerning this matter, please call:

Bertng Koz w3 Y2=7278

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

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

Mailing Address: Street Address:

Amenﬁr'_nent 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

CR2ED45 (8/05)



&~

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

Pursuant 1o the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statufes, this
statement of change is submitted for a corporation organized under the laws of the State of -g().(/(’/ C—
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 7.-/1 0/{ Z ﬂ’(ﬂ"/dﬁwn f &(/l’p -D’)C
2231 SO /3 Telrnoe flich]

2. The pnncipal office address:

Cldy) der 55/ 4S
3. The mailing address (if differcnt): S)ﬂgrh z_

J
4. Date of incorporation/qualification: Z%[ Z‘ / A 125 Document number: iﬁ OEOOOO 8 N 9 7 l/
5. The name and strect address of the current régistered agent and registered office on file with the

Florida Department of State: . o
ﬂﬁ F&.e// 6 ﬂ(//& f_;:;r“ % “Ti
SVl SwW 2 Penle L E
Miorr) F 333 . 733 m
6. The name and street address of the new registered agent (if changed) and /orregistereci office §§ é) D

l(ifchanged): )
Helthe. Az
L3 SW (B TerAdg

{(P.0. Box NOT scceptable)
Mimmn  Fl 52/ S

ﬁslcred office and the strect address of the business office of its registered agent,

The street address of its re;
as changed will be identic
its board of dlrectors or by an officer so

Such change was authorized by resolution duly adopted b
dgby the board, or thcycorporauon hag’ beeIP notlf):ed in writing of the changc.

authorize
« foothy, foes bcrThge Lz FresidioT

i
{Signature ot an ollterar dircctdR)

ent and agree to act in this capacity.

[ hereby accept the appomtmenl as registered q
raw sions afg 1] slalutes reianve to the proper arid complete performance
posmon as registered agent. Or, If this

1 furthér agreée to compl, wr!h the f’
amiliar with and accept the obligation o ry
office address, T hereby Confirm that the

of my duties, and 1 am
o to reflect a change in the registere
/ 30/ g7

KDate)

octiment 1s being fi mere{!}v
corporation has een notiﬁe in writing of this change.

If signing on behalf of an entity:

(T'yped 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

CR2E045 (8/05)



