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COVER LETTER

TO:  Amendment Section
Divigion of Corporations

SUBJECT: /‘Bé;é 5}“3«\7_'!"‘ INL-

{Name of corporation)

DOCUMENT NUMBER: 6 2006 1 84

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

Please return all correspondence concerning this matter to the following:

HMMTA/‘Q@Z

{Name of contact person)

“Bee SnperLae. T

(Flrm!Company) ' T

2551 10 ke Ty Bhvd. St 2n9
[Addresh)

LA E T | 2274,

(Cltyi’state and zip code}
For further information concerning this rnatter please call

HMMqu el 3Ltz

(Name of contact person) {Area code & dayirme telephone number)

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

Mailing Address: B itreet A;c!d%qs: _
mmdmmt Section ent Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 } 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)



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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the lmws of the State of. Foog A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: '/%eff SN 8 *Zi; 3 I?\J('_ . - g |
2. The principal office address:___ 2541 1D, (e vary £\wd SE 205
LALe iy, gL 223G

3. The mailing address (if different); TAME )

4, Date of incorporation/qualification: (Q[ 23 1/ 03 Document number: ‘(70 2000/ l %q Ui

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

Tervy Dledsce | ]
1009 €. Hoy 420

{ ' , o B
M)(QHLM}L 'ﬁb‘g\\;: 22770\ EE% % -y )
oo

6. The name and street address of the new regjstered agent (if changed) and for registered office 77 7~

(if changed): . {;ﬁ - 'ﬂﬂ
HAML G A Cuzr %%% <
2551 1) lake Hﬂ«m\ Blvd %&2@% A
(PO, Box NOT acceptable)
';?

UL Ty FL 3270,

The street address of its rgﬁisteied office and the street address of the business office of its registered agent,
as changed will be identical.

h ¢ch by resolution duly adopted by its board of directors or by an officer so
(1

¢/corporation has been notified in writing of the change.

- f/(zuz ow,w?_&fp <.
. OF Lypcd Taife any <
0

Suc
Ayt

{Prial

2 eappoininment as registered agent and agree to act in this capacily,
o g tocog? with the - of?zll statutesg:elative fo the proper arid comc{)lete performarce
amiliar with and acdept the obligation of my position as re%istere agent, OF, if this
octanent hyfo reflect g Hange in the registered dffice address, 1 hereby confirm that the
corporati 12 writing Of this change.
o /0 /b4
F 4 s cgistered Adgenty / {Dage)

If signing on behalf of an entity:

(Typed 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



