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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ /B INSoN S E 4Q¥Z@€ ELEL (LoseTs M.
ame of corporation)

DOCUMENT NUMBER: __ /20 30004/3€3 5
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning ihis matter to the following:

TN E  RlbmSor)
(IName of contact persomn)

lbirson's L yTler free Cfoscls 8¢
(Firm/Company)

_Sgos L3 ydaﬁms) e,

T Pepce. L IS I82

(City/state and zip code)

For further information concerning this matter, please call:

ol A0 A) at ~G SR
ame of contact person) (Areac time telephone number)

Enclosed is a $35.00 check made payable to the Department of State.
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Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallshassee, FL 32314 Tallahassee, FL. 32399

CRZEQ45{6/04)



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

Pursucmt to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Floridg Statutes, this
statement of change is submitted for a corporation arganized vnder the lows of the State of /L.,
in order to change its registered affice or registered agent, or both, in the State of Florida

1. The name of the corporation; Blhusons’s Lo Ten Flec Lese?s g .

2. The principal office address: ____J €0/ Lyedapas) DA

ETo Peker. gl B4552

3, The mailing address (f different);

4. Date of incorporation/quatificetion: _ /2«30 2 Document wumber: ﬂojoao//as’da”‘

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

ConPonale. reafions Melwar b sjc.
(1380 fposPerTy Farms Lood #231E
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6. The name and street address of the new registered agent (if changed) and /or registered office ?;'%393 2 T:n
(if changed): {;.\-::1 = o
John £.. (FLb/SoN 2 @
Juse) —
2>,
S8/ LBochapar) LE. S &

(P.0. Bax NOT acceptablo) Ead
7 . [oerce L SYFF

The street address of its re ﬁwteredoﬁicemdﬁwsu'eetaddressofmebusmcssoﬁiceofnsre istered t
asghangedwdlbcldennc s agenh

Such ¢} tgsﬁmonmdbgrm!um& bempg%y‘ tsboardofd:rectorsorbyanoiﬁcerso

oA XS .
GRATHTE 0T AL ONICCT 0F QITecint or TRme
hembym i the :mm‘asre stered agree to act in this capac
her@reetocaa:ggo wzth g.- ?aflstatufesre lative fo the m r and !ere
a my duties, and I am mu fiar wil accepr obligotroan onasre 3 :f rius
nf is b lacharqgc in the registe; ce address, hereby mnﬁm: that the

s
corporaion has béen nor{ﬂ in wntmg of this change.
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If signing on behalf of an entity:
ALBMISN'S Cho TTeit [Roee_chbels (& c

{Typed or Frinted Nane)

* % % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEES, FL 32314



