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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ROb?-iﬁ M FRee Jnc

{Name of Corporation)
DOCUMENT NUMBER: PQS OOOO’? Oé)“ . . .

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:

Robee® m Rre

{Name of Contact Person}

Robept g Aree  Taie

{(Firm/Company)
) S1aN Appaladn Hily De
{Address)
Dape Cry, FL 73528
(City/State and Zip Code)
For further information concerning this matter, please call:
Robe tx o~ Acce w 3 893-260
(Name of Contact Person) (Area Code & Daytime Teiephone Number)

Enclosed is 2 $33.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

CRIEDLS (305)



STATEMENT 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 6171508, Flarida Statwtes, ihis
stalement of change is submitted for a corporation organized wnder the laws of the State of Flousn
int arder to change it regivtered office or registered agent, or borh, in the Stote of Florida.
1. The name of the corporation: ?Dbﬁ_ﬂﬁ’ i Aece Ao )
2. The principal office address:___ | Siatd {:\ P-'P Q\O“{S—F‘ B\\L( D, _
Nape  Cdy F2 23523 10 Brondd on Ple iy HOS Coypel

3. The mailing address (if different): clira Lo Lote Fo 23046

4. Date of incorporation/qualification: S /1 ﬂlaO\S Document number; P DS ooc0106:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {2, bt r\;"g \ea ‘Q,(UJ T - :

L0S Crystst  Clepr LAY B
Lotz FC_ 33Seg B %

T
-1
— - PO _‘g
6. The name and street address of the new registered agent (if changed) and /or registered office ?:;

(if changedy: 2

= 2
Robta YN firge ) | ”?5 E
1St Agpatoosa Hil De,. | | "5 &

(PO, Box NOT acceptable)

Droe ¢\ FL 23527

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

& -

Such change was authorized by resolution duly adopied i?_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

j(%{‘j} ) Opes Kol et M Aree
i of an offftes or ditecior) - - - P 2l THIE) - ——— -

I hereby gccept the appointment as regisiered agent and agree to act in this capacity,

1 furthér agrée to comply with the provisions of ail statutes relai{ve 1o the proper and complete performaice

of my dutiés, and I am familiar with and accept the obligation of rgy position as registered agent, O, if this
g

ocument Is being file mere::lly to reflect a change in the registered office address, T hereby confirm that the
corporation has been rotifie

in writing of this change.

> [N Q/bQ o3| o&;law?

{Signature of Registered Ageni] {Dafe) - -

If signing 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
CR2E04S (8/05)



