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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: '
e of corp

DOCUMENT NUMBER:
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:

Loy, H /}mn/

(Name of contact pérs
v " C
orpany
;Késﬁf ; / l‘ iﬂf l ! 3%0
{City/state and zip code)

For further information concerning this matter, please call:

Lan) W/ qun] at 7&“/ 753 Al

{Name of contlfct person} Area code & daytime telephone oumber}

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

endment Section , Amendment Section
Division of Corporations Division of C fons
P.O. Box 6327 409 E, Gaines Street
Tallahassee, F1. . 32314 Tallahassee, FL 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REG

ISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, Lrhz:s
Statement of change is submitted for a corporation organized under the laws of the State of _|~,
in order to change its registered office or registered agent, or both, in the Stare of Florida.
A
1. The name ot the corporation:__~7 /1€
2. The principal office address:

3."Vhe mailing address (if differenty;_ f » {2. ﬁﬂ I;é;Z{ ?ZE’Cﬂm ﬁﬂ;&ﬂﬂ (’t._ 3}429

4, Date of incorporation/qualification: Z 3 —_Z Z—-Q 2 BPocument number: W

5. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State;

_ Jheye. fead
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6. The name and street address of the new registered agent (if changed) and /or registered office > 3> 4:*;0 T’
(if changed): %n;ﬁ -
Ny N e = ¢
Lorr K. Lutling ET o
2% 3
(20. B NOT acesptable) S
110 E_Ghk . sl e 1L500%
The street address of
as changed wiil %g

Qé itsh;gﬁistered oftice and the street address of the business office of its registered agent,
e identical.

Such change was authorized by resojution duly adopted by its board of directors or by an officer so
authorizedgby the d, or thbcycorpoz'at?on hag beglpaotiged In writing oi‘rthe tgﬁmgy

O 80 GTTiRET OF AUecioT) ’ _._%;WM)V ;4[??)?
7

£ hereby accept the anpointment as registered agent and agree fo act in this capacity,

1 furthér agree tg comply with the provisions oj‘% T stgtutes relative io the proper and oomézlete performance
of my duties, end I am familiar with gnd accept the obligation of g) position as re%wlere agent. Or, if this
ocument is peing filed merely to reflect & change in the registered office address, 1 kereby confirm that the

corparation has ting of this hange.

Agent) ;}h //‘ﬂ(ué:)

1t signting on behalt of an entity:

{Typed or Prizied Neme)

* &k FILING FEE: $35.00 # * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATR
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, 1 ALLAHASSEE, FL 32314



