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COVER LETTER S

TO: Amendment Section
Division of Corporations

SUBJECT: Q'/q Tf((%l Twic .

{Name of corporation)

DOCUMENT NUMBER:__ (2 023210M omd 2
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ammy L. Euans

Y Name of contact person)

..

hiC
(Firm/Company)

jo2an ewy Beclin Rd.  She 204

(Address)

Ale 2

ity/stale and z1p code

Far further information concerning this matter, please call:

" Jammg L. Evans a_ 904 ) 7St~ 113D

(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amenagﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399
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CR2E045(6/04)




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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flors dg
in order to change its registered qffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: Q" ﬂ 'Tirc&T Ja .

2. The principal office address;_{DARC. M ﬁgih{\ @ Se Oy
Sockson vadle, B 2gga

3. The mailing address (if different):

4. Date of incorporation/qualification: NBV ‘a.r A0p2

Document number:_(> DZ2INT LOIM3
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Corgpra t, o vl oo

120/ fags Stree 7
Tafatussee, £ 3230/
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6. The name and street address of 'th?n;:‘\;v.re‘gljste;'ec.ﬁgent (if changed) and /or registered coffice
(if changed):

a

tERl

_Jommy L Evans

gu 7t b 18T

(P.O. Box NOT acceptable)

loaao Newy Poclon dd. Se aoy

ockamo e, Fu 33220,

The street address of its re
as changed will be identica

glistered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopied b
authorize

v the board, or the corporation has been noti

its boatd of directors or by an officer so
fed in writing of the change’
I hereby accep

‘G,W\ LS| L . ?f 1
(Priffed or lyped name and {itie
he appointment as registered agent and agree (o act in this capacily,
I furthér agree to comply with the provisions o
gfmy duties, and { am!
0

Cﬂ,‘\'
; all statutes relative to the proper and com
amiliar with and accept the obligation of my po
ciment is bez‘ng file mereéy lo refiect a change in the registére
corpgration has i

¢ j)!e:e performance
dy sifion as re%zstere agent.
; office address,
cen notified in writing of this change.

Or, if this
hereby cgonﬁrm t%aj;zhe
Mg s e 10)5 Joy
Qigﬂaﬁ?ﬂ of Registered Agent) I (Dale)
If signing orr 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



