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. COVER LETTER

TO: Amendment Section
Division of Corporations

svpect:___ (F PDﬂ?‘}TULCﬂ:\ Dﬂ 'SE.TV\ (\e, UNC,

(Name of corporation)

POCUMENT NUMBER:_ PO20000GA3 2 |

The enclosed Statement of Change of Registered Office/Agent and fee are submntted for ﬁlmg

Please return all correspondence concerning this matter to the following:

Sumrrey. D Faune,

“{Name of contact person) J

O RoY “10158{9 |

ddre SS

St Cloud. ﬂ A0

{City/siafe and ‘ap cod

For further information concerning this matier, please call:

c O _Foune w01, C03-(0ay
ame of contact persom) a code & daytime telephonc number)

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

Mailing Address: Street Address:
Kﬁcn%g-ment Section ‘Emendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ; 409 E. Gaines Street
Tallahassec, FL 32314 Tallahassee, FL 32399

CRIEO45(6/04)



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

-

Pursuant to the provisions of secfions 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLOY\ DA
in order to chomge its registered office or registered agent, or both, in the State of Florida.

l.Thcnameof‘ﬂmcorporalionﬂ_CFu\)i&H!Mjl(}! ] éj\)“fét \ne. T
2. The principal office address:_ NG~ \[EPHATE F)mj fp +U
Sound Clotdd, 7L 7 3unud - Ls.

3. The mailing address (if differeny,_ P00 PN _T1OIRAL e = L
Soanyt Clonel, Bl 24770 -U.S S

4, Date of incorporation/qualification: 9 J I8 IR Document Embﬂim&&_l—i” ,77

3. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State:

RPernad fauns
S0 L petune Boy Cr* 4 .
Sk liond . B 3G u s, } S

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): — -
Permaxd Fayne e

< Eo &

Siel e In. B, =

. (P.C2. Box NOT acoeptable) %—( (5] ;T}

St Cleud, £l 241 ~us. =} 2 o

The street address of its _reglistered office and the strect address of the business office of s r@ﬁcr “agent,
as changed will be ideniical. =S

Such change was authorized by resolution duly adopted by its board of directors or by an officer so |
rizedgby re board, or thg rporation hag beer? notiﬁyed in writing of the changes.‘

-
/A A
tea ar ame an

I Rereby accepl the appointment aswegistered ggent and agree lo act in this capacity,
I furthér agrée fo comply with the provisions of afl statutes relative to the proper wid con:flete performance
gf my duiies, and I am familiar with and accept the obligation of nt?’ position as registered agent. "Or, if this

octment is being filed merely to reflect a change in the registéred office address, 1 hereby confirm thit the
corporation has béen notified in writing of this change.

e g il —%_

{Sgnature of Registered Agent) /7

Lol |
{Date)

if signing on behalf of an entily:

Bernerd. ¢ Fayre. e

(Fyped 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



