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COVER LETTER

.

TO:  Amendinent Section
Division of Corporations

SUBJECT: 8 ﬁ/\.ﬂr\ Bty Cor oratsen

(Name of Corporation)

DOCUMENT NUMBER: PQ “f Odb D L“f?/ { o,

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:

p“’\éﬂl/\ fu. blvw

(Name of Contact Petson)l

ﬂur)rg LTS ?;%@1 o:nAaLny) ned poarle
1S W, tg'tfa.,d‘t\h gt

{Address)
T G
[ampe TE 33409
! (City/State and Zip Cede)

For fur;téi information concerning this matter, please cail:

noced bumad u P13, S99 3T

(Name of Con rson) - {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amcngment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE04S (8/05)



FOR. CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant 1o the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida
statement of chafige iswubmitted for a corporation organized under the laws of the State of

Statytes, this
_EMI_&'
In order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: ﬁ m m ﬁﬁ C A ﬁ“ ra*-"ha")
2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: i I l u 0&6 Document number: Po Lj.p 03d “{ Z é—é
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Arndad fh. Buman

3/35 S.R. 580 . Ste /p - =8
_Sofedy Hurba! L7 34698
(if changed):

p Ay
6. The name and street address of the new registered agent (if changed) and /or registered office

o2
Andced b flymad =2
3S W Boratiy Jf

(P.0. Box NOT accepiable)

T
The street address of its re

as changed will be identica
Such chan

] dg: was,authorized b
authorized by t

o B 2369

glistered office and the street address of the business office of its registered agent,
y resolution duly adopted by its beard of directors or by an officer so

oard, or thé corporation has been notified in writing of the change,

L hereby accept the appoiniment as registered

if urtheyr a,greg L) corﬁ_gl with the Sisi

9,

naced A fogned
[Printed or typéd nathe
age
2 vith the frov:s:ons of%l
my duties, and I am familiar wi :
ocument Is being filed merely fo reflect a change in the regisiere
corporation

)'Q el éy\."r
itle)— ©
nt and agree to act in this capacily,
lsz‘atz_degelatfve to the propgfar?c}l co
h f?nd accf:zpt the obligation of
een notified in writing of this change,

: milete performance
rgy positton as registered agent. Or, if this
office address, T hereby confirm that the
[0 -2 1-0S
A Signature of Registered Agent) ~(Date)
If signing on behalf of an extity:
{Typed or Print?d Nake)

* + * FILING FEE: $35.00 * * *
CR2E045 (8/05)

ot
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



