4

POk

3 300163755593

{Address)

(City/State/Zip/Phone #)
12/ 22405~~01015--018

P

[Jpckur  [] warr [[] mai

(Business Entity Name)

(Document Number) .
ort
o 3
&
o 8
Joe oy
Certified Copies Certificates of Status vt L «gf
et (M)
G NS i
m-¢ Mo |
M
. . - . ., — T X m
Special Instructions to Filing Officer: O =
S Iz
5 = O
o o
=M &

Office Use Only \6




COVER LETTER

TO: Amendment Section
Division of Corporations

sussect,_ Konick] P/MMJD/;VQ (om gy

Name of Corpojation

DOCUMENT NUMBER: p&& 000 /2 /?)0 ég

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

Please return a!l correspondence concerning this matter to the following:

Novihayie) T Weod

Name of Contact Person

(-Po,wdu P/u mbmq (omp&w;/

Firm/Compan¥
Y00 Ordrgece R4
Address
/PAIQZ\. 4cr(_s FL 3397/
City/State and Zip Code
ony ekl plu }\l omcast, T
E-mail address: {to be use uture annual report notification)

For further information concerning this matter, please call:

/Vl'!‘%ﬂ/// f/ J. Woo O/ at ( Aéreé;a OZ e£368’399?

Name of Contact Person Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301 §

CR2EO45 (8/05)



_f :STA:TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order ta change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: pON/'C/tf{f 'P/u 2} L M{,(J? (0 Wflﬂ/ﬂ/‘/\/
2. The principal office address: L/ / ﬁ (7 0 rAd At € ? o

L h g h feres, FL 2297/
3. The mailing address (if different):

4. Date of incorporation/qualification: Aza V4 Z: o 2.2 Document number: E g2’=3 0QQ ﬂ & Q&@(F

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

I?QNA/J Zv SA/P"G/
Y00 Oedpoce Rd

ij\rjz\, /CV‘PS; £ L 2297V

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

Fen =
Nathswe! T \Sood g o
3950 Cndeaece L4 §,§ N
P.O. Box NOT acceptable m "i m
Lehinh /cres, £L  3377) iy ;5._
The street address of its re 4

Lo Sond .
i glistered office and the street address of the business office of its registéred.
as changed will be identical. !
Such chai

A

™

| régg was authogized by resolution duly adopted by its board of directors or by an officer so
authorized by the , or the corpogagion has been notified in writing of the change.

*

tgnature or an othicer or director

/M‘?Wéﬂu/ e/ J Wood Uire ResidenT
Frinted of typed name and 1Rl ~
accept the appoimmﬁm as registered agent and agree 1o act in this capacity,

1 furthér agreée to comply with the provisions of all statutes relative to the proper and co
of my duties, and I am familiar wi

utes : ¢ mf!ete performance
s, an gnd accept the obligation of 'er position as re Jztere agent. Or, if this
ocument is being filed merely 1o reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this change.

X

- x /2 A5-0%
— /Slgnature of Registered Agent i Date
If signing on behalf of an entity:

I her

Typed or Printed Name

* % & FILING FEE: 535.00 » * *

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



