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COVER LETTER

TO:  Amendment Section -
Division of Corporations

sumect;_FLORIODN. TENLY  ChoicES | {NC.

‘(Name'of corporation)

DOCUMENT NUMBER: _ P O SOOI4Y [t

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:

L\;M\) 7. Pusr  Egques

(N ameTcontact perdon) T

(._\lMQ o9 QUST PoL.

TP‘lr@Compan_yf

|0, East Ridaeooed Shosed

ress)

O(‘ \&nﬁdo T“—L’- 2-39—-'%63

(Cltyfstate and zip codey

For further information concerning this matter, please call:

NM} B Dose ac 467 ) ¥ Mo-Foug
ame of contact person {Area code & daytime telephone number)

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

Mailing Addregs: Street Address:
Amendment Section ~ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)



STATEMEN'i" OF éHANGE 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 submiited for a corporation organized under the laws qof the State of
in order to change its registered office or vegistered agent, or both, in the State of Florida.

I. The name of the corporation: -F.LO‘W C\—Q\- Q_e‘k“\.! Oh&f 8, ]{'\c,,.
2. The principal office address;___1lg 64 :PWJS\{. PRY Ronp e _
Ofpnfi>  FU 2B -

3. The mailing address (if different): .

4. Date of incorporation/qualification: \@, ?l' 03 Document number:_’POZ) QoS lq“L%\‘i \ .

5. The name and street address of the curent registered agent and regisiersd office on file with the
Florida Department of State:

Lo B, Ovsr Esqoie
1901 . oumy NE, ST, 350

W aTERL PR FL39TIRG S 2
o TH = M
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcefy%n %:'1 -
(if changed): T - {"
bpsn B 6 Ex quice 2, T
£
lao._ Ead R&embd Street 228
(P.O. Box NOT acceptahle] -;32:4“ =
O

Orisde FC 25507

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorlzed by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or corporation has been notified in writing of the changée.

R A _ lj%ga E. ;P%tggég
or typed name an ttle

Ignatre o

I hereby accept the appomﬁnem as regrsiered ent and agree to act in this capacity.

I Jurther agrée ro comply with the rows.rons all statutes relatzve to the proper and co (f:’ete perj’brmance
nzy duties, and Tam mzlmr with and accept the obligation o rgy position as re%mtere agent. Or, if this
vcument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has een notified in writing of this change.

O™ | /13/04

(Signature of Registe; gent YDate)

OLilCer or director,

If sighing on 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



