ID30000 Ypp02

[Ty

(Address)
300076230333
(Address)
(City/State/Zip/Phone #)
[] pickur [ war [] mai 06/16/06--01031--016  ##35,00

(Business Entity Name)

(Bocument Number)

A

Certified Copies Certificates of Status

AN
(IS

r 9g- 0%

vl

v
b

Special Instructions to Fiting Officer: h

i

V1
13¥03¢

H
3

!

‘33SSY
A1VIS 40 AYy

CENIEREE

SE:0IHY 91N

vaiy014

Office Use Only




i
P

COVER LETTER

TO: Amendment Séction
Division of Corporations

sussect: PHiant e Coast Maniwe € lpcdron cs Lwe.

(Name of Corporation)

DOCUMENT NUMBER: Po 320009, 03

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

Plcase return all correspondence concerning this matter to the following:

Davio  DeveS o

{Name of Contact Person)

(Firm/Company)

12351  Wateefsll CT

{Address)

Jacksomville  Florion 32325

(City/State and Zip Code)

For further information concerning this matter, please call:

DAavid  Deves WY |, o 986Y

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

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

Mailing Address: Street Address:

Amendment 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 RE

GISTERED OF}:“ICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

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

statement of change is submitted for a corporation organized under the laws of the State of __{[FLOR1 D A

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

1. The name of the éorporation: A'\l ICW“‘C('. COQS'T /Ume\‘;ue E]t’&‘(‘la G ) Jwe.

2. The principal office address;,__!372S  RBeach BLvo SUITE
Jacksom ville  FloeioA

3. The mailing address (if diffcrent):

A
Sea4

4, Date of incorporation/qualification: /& ) g 1”03

Florida Department of State:

Document number: f)o 300009 LL0-
5. The name and street address of the current registered agent and registered office on file with the

Corpogatiov  Seav.ce COmPQch
Do | ‘

Hays Streer

2 To
Joen oM
—_— _ - rE L
Allpadnssee , FL 3ake] -~ F3 =
) i . t&‘,};. o
) e m
6. The name and street address of the new registered agent (if changed) and /or registered office TR % %
. . - A
(if changed): P z, = w
(=¥
Davio  Devss 22 &
b4
19351 _tateednll CouveT
(PO. Box NOT asceptable)
JAackSe~ vl A 3533S
The strect address of its ,re%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical. |
Such c_harégg was authorized by resolution duly adopted tf;y its board of directors or by an officer so |
authorized hy the board, or the corporation has been notified in writing of the change.
GTJS7 DAV . Dels Perg 1009
(Signature of an officer or direclor) (Prinied or typed name and trile)
I hereby accept the appointment as registered agent and agree fo act in this capacity, '
rther agree to comply with the provisions of all statutes relative to the proper and comflete performance
of my duties, and [ am familiar with and accept the obligation of r}v position as registered agent, Or, if this
ocument is bemg file m,ere;;y to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.
oD A2
(Signature of Registered Agent) {Date)
If signing on behalf of an entity:
(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
CR2E045 (8/05)

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



