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COVER LETTER

Amendment Section
Division of Corporations
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DOCUMENTNUMBER:__ PO 3000 J2| 25 F
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:
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For further nformation conceming this matter, please call:
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Enclosed is a $35.00 check made payable to the Department of State,

Aenitan: Serton Ao o Soction

DmsmofCotpmm(m Division of
P.Q.Box 63 409 E. Gaines
allahassee.,FL 3314 Talishassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pawsuant o the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Sictutes, this
statement of change is submitted for a corporation orgasized wder the laws of the Stote of tlﬂtdﬁ
in order to change its registered office or registered agent, or both, in ihe State of Flovida.
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2. The principal officc address:_ 800 E. Sznyise  Blval. 2t 195
Ent Jauiderdnbe . Fi 33 3 0 &

3. The mailing address (if different): Scone  as  aboe

4. Datc of mcorporation/qualification: {2+ 2 8, 2003 Document mmber:_ £ Q 3000 t2{25f

5. The name and strect address of the current registeced agent and registered office on file with the
Florida Department of State: !‘“HP‘ B,RH;Q/%LF)'

o LLC

(N

ob351 HE NTH courT Z B
CLog
MMM sHORES | Fi 33(3% =F 3
SR
6. The neme and sireet addness of fhe new registared agent {if changed) and /or registered office wnL =
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Fort ladderdele, FL_ 2330\
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Sugxmmwas mthonmd by resoiution du mcd 31 board of directors q-gl;y a0 officer so

writing of the chan,
Ihere accept the appoiniment as registered to act dusoapwi
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(Siguatary of Xopmioret Agraty [N
If signing on behalf of an eatity:
(Typed o Pomied Name}

* % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32114



