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COVER LETTER

TO:  Amendment Section
Division of Camporations

Tones Werk Pou p AnO iﬁﬂf&k‘ﬁ@ﬂ; V/ Yy

SUBJECT:_ _ N

{N ame of corporatxon)
ow it REnT? Wdig Mrﬁﬂw NG~ Lol LORRATE Ndm &
DOCUMENT NUMBER: _Po300007 3232

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

Please return all correspondence concerning this matter to gfoilowmg

el pANES TwEE' Yetts, Posps 5 IRRIGATION , /M-
—— P o30000F 22,32_. .

{Name of contact person)

Brooks P ToneEs

-7 .- a e

s (Firm/Company)
;7 0, .&.a;( 60127 | prta 5’/4;/ ,éz 3;_704.
= T T Address) )
—{City/state and zip code) i
For further information concerning this matier, please call:
Blioo/s /‘b Jowes . a2 \ 127 6674
(Name of contact person} {Area code & daytime felephone number)

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

Mafing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

Gollihin,
Weage Rerown 4 Cforthed % A THE
gy Heovrdel,

CRILO45(6/04) MO .



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

Pursuant to the provisions of sections 607.0502, 617,052, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of EloRe DA
—__inorder to change its registered office or registered agem, or bath, in the State of Florida.

I.Thenameofﬂaccorporation:jm’g; ’ Wf@%ﬁ””’f?f ?‘/Rﬁ{é—ﬁﬁaﬂ} &

2. The principal office address,__ 2.8 5@ pﬂ’f—&‘i BAY RO?‘;D y Paeu 5&‘/}. EL

3. Thcmaiﬁngaddresstgifdli;fcmnt}:. PO, Bex | Loi27 {,B%M BAr FL  Fegoe

4. Date ofincorporation/qualification: 5?% / "”?}/ 3002 _Document number: P 028000 422 32

5. The name and street address of the current registerad a:gent and registered office on file with the
Florida Department of State:

MU,LLgﬁ} —Dm'« _ |
2T S Pathick DRvE #%
_ SATELLITE Bepedt \EL 32937

6. The name and street address of the new registered agent (if changed) and for registered office
{if changed}:
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The street address of its ; %isiered office and the street address of the business office of its registered agent, '™ ~—
as changed will be identical. . -

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autho! y the board, or theé co

ration has been notified in writing of the ¢

hange,
Davig 5. PuyosT Q’Edég
{blgmiwco}’an—ofﬁ_wrordmdﬁ} L o {Prmicd or DAmc and 1 ’

I hereby accept the appointment as registered agent and acree to act in this capacity,
I ﬁcrz‘be}; qgrgg i coneg? with the 5 o

51 pacily.

! rovisions of all stgtutes relative to the proper and complete performance

of my duties, and I gm familiar wz’g: and accept the obligation of argv posih%ﬂ gs registere, agea'g. %r [jg ;}us
octment is being filedl meyely to reflect a change in the registered office address, T hereby confirm that the

corporation has ied in writing of this Change.
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ﬁ{y /7 Fo0if

7 (Date} T T

If signing on behalf of an entity:

TTyped or Printed Namg)

* * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

ERE
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