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COVER LETTER

TO: Amendment Section
Division of Corporations

symiEcT: — LORIDERWEB MBSTER o NL’F Tnc.
(Wame of corporation)

pocument Nomser:._ 20 3000 129 b 59
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:

Clemen?. % /%éef’/f'i

of contact person)

flor o/am.ém«ﬁ‘ef‘, m’f Zhne.

wrm/Comparny)

59 Lazy Lisht Or
’ (Address)

/&m‘f Oranse, FL 22/285-4776

(City/state and zip code}
For further information concerning this matier, please call:
Lfe rment //eéd‘/e sl 35b ‘%07?0 ~54é?
(Name of contact person) (Area code & daytime telephone number) |
Enclosed is a $35.00 check made payable to the Department of State.
on ion
Division of Corporations Division of ions
P.Q. Box 6327 409 E, Guines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CRIEV45(6/04)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
, FOR CORPORATION,
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 Siate of _ /"~ lars '/;/ﬂ__,

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

FLORIDAWEDMASTER . NET. T NG,

2. The principal office address:_ > 9 LAZY EIGHT DRIV

PORT DRANGE FL. 31A5- b7 74

i
3. The mailing address (f differenty.__ |G 4 € TAYLOR Wowp # 135

PorT OrAnNGE, FL 32128 -(753

4, Date of incorporation/qualification: _| \ /10_/ 2003 Docun;entmmber: PO2000 (9659
Florida Department of State:

5. The name and stveet address of the current registered agent and registered office on file with the

Cremeny Kine HBERERLE T

= = =
59 LBzZY EIGHT DRIWVE =2 =2 i
PORT ARANGE FL 32128- 77677 & ==
RIS
6. The name and street address of the new registered agent (if changed) and /or registered office (172 & .o
(f changed): S R
R - - T T T
Lyom D. Hereres, PRIESMENT 77 = o
— ' — . 5
54 Lazy EiovT DiRiye @
(PO. Box NOT scoeptable)
thet Oranse, FL 32128- 6774
a’[}xg hitru%eéda&mdm%sc clogét‘?shrgﬁxstered office and the street address of the business office of its registered agent,
h chan thorized fution duly adopted by its b f dir
Enhoriay the boma, or (18 Comportat Bt ek HoteA 1 viting of e changs, - officer so
/. Cleraent ¥, ‘
Lyt nt “He\)ufmrclc T Pr-:csaalen'f“
f %%_ zggigtttahgo%pai%ﬁe as ;gggﬁggdo %enr and agree lo act in this capacily.
gf my duties, and I ap: familiar wi
ent is being filed mere

i statutes relative to the proper angcli ¢
and accept the obligation of

fo reflect a change in th
corporation has béen notified in writing of this change

¢ : an:?lﬂ‘e pelgmr‘tam:_e
; rréy position asre%lstere agent, Or, if this
¢ registered dffice address, 1 hereby confirm that the
(O~ 26 - 2004
ignature o (Date)
If signing on behalf of an entity:
Lydra D. Heberle
{T'yped or Printed Name}

* * * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAT, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



