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COVER LETTER

Fe
* TO: Amendment Section
Division of Corporations

SUBJECT: '7/1'2\-{ ME?’LV /ﬁmrm& gt? P/ZFSSLLﬂC @eﬁmma Trc,

(Mame of Corporation}

DOCUMENT NUMBER: 0300021497
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Terty NeerY e Siagen MmT -

{Name of Contact Person)

/f Me’éu{ ﬁwwmc: %Pﬂeﬁguﬁg&eﬂm% iNC.

(Firm/Company}

2202 igiscus Bahd
{Agdress)

boer Patoe, Fr 349<1~ 4g0d

City/State and Zip Code)}
For further information concerning this matter, please call:

—
£ at %‘;é&fﬁ(%{ﬁ%
ame of Contact Pefson) ayiime 1elephone Namber)

Enclosed is a $35.00 check made pavable to the Department of State,

dine A, . S s ddress:

%m Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2IEQ45(8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

-

Prirsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chenge is submitted for a corporation orgarized under the laws of the State of _F Lof2. | Dﬁ-

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

RoAp

1. The name of the corporation; Ter R#A\m ?Armme & PIQ&‘SSW @FAMH\}&;M
2. The principal office address_Z2 02— HiBiSe

fper PQE-‘TZG.E} Fo 31887-dgod
3. The mailing address (if differenty.__ SA4{&

4. Date of incorporation/qualification: f%/é—’?fﬁ’& Document mmber: £0.3000 2477/

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

(802 Spast Cuona brun

e pl?\_‘lﬂf}& 3‘—1’9&7

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

7202 H#HiRiscids Loap
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foer Pfaﬁcg,. Fr 34987 - 4goel =z =
P.0. Box NOT acciptable) (;\{,1?_3{ SIS
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The street address of its ;ezﬁistered office and the street address of the business office of its tegir— ag@t,
as changed will be identical. %.—-& o
o
Such chan s authorized by resolutipn duly adopted by its board of directors or by an officer3o
17 v@e board, or tht;:yco P rat?oncixag beer{) naﬁi{edgin writing of the ¢ angel.’!
[ % 2y iJ, !\1@—5}{
iggataze of an oflcer of dueedTog misd or TAME 5
I hereby accept the appointment as registered
I ﬁcrfhé); agre‘g to mn*?ﬁ with the &5
ociiment is bein

E5t agent and agree to act in this capacity,

: ith the provisions of%?i siatutes relative to the proper and co.
&l my duties, and I am familiar with and accept the obligation of i ry posifion as re
{ Jiled merely to reflect a change in the registéred g
corporation ias béen notified in writing of this chomge.

ifice address,
7 (Mignatare of Registered Agent)

9 [227 ot
7 Jste)
If signing on behalf of an entity:

’7—- {Typdd or%r;mgjm?— ?/

¢ mgiete performance
fered agent.

r, if this
hereby confirm tfzczz{fhze

* % * FILING FEE: 335.00* * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivisION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



