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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: | £ & e I L

ame of corporation

DOCUMENT NUMBER: POC}’ HoON 262 5K
The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.
Please return all corresponrdence concerning this matter to the following:

Steppen L. f/«uamnf

(Name of contact person)

{Firm/Company)

[G/11 C’a//m;fﬁgses) At 602

Lofle C /é
']

1ty/state and zip
For further information concerning this matter, please call:

?T‘?f"f"fﬂ C SLHvrep at( 30?3{ 32- Q¢ y

{Name ol contact person) (Area code & dayiime telephone number)

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

Yooy gmpt,
at Section ent section

Division of Corporations Division of Corporations
PO Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZE(43(6/34)



!
STATEMENT OF CHANGE OF REGISTE

R.OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuart to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a carporation orgonized under the laws of the State of I:/a F
int order to change its regisiered office or registered agent, or bath, in the Stare of Florida.

flec
1. The name of the corpomtiontf irchre M AN "‘-?‘ﬁi‘fﬁﬁ‘{' I'%U’ 76!/(.#.]' Lar,
2. The principal office address:

/ PA &
Loler Yleach Flomda, 33740
3. The mailing address (if different);

4, Date of incorporation/qualification:

2. N AN

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

Document aumber: | Of&@b Zé&g\d
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(if changed):
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6. The name and strect address of the new registered agent (if changed) and /or regjstered office

atl
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B
Crsphen £, St rta ! =
1901 Collows Ave AT 260>

(P.Q. Box NOT acceptable)

v
p——
Svany Zoler JSench FC 3360
The street address o
as changed will be identica

f its ;eglistered office and the street address of the business office of its registered agent,
S Was %uthorized by

resolut%lpn duly adepted |

by its board of directors or by an officer so
has been ROtifed 10 Writing of (he ChangE,

g’fg'g/{gg ) L f%g.»/‘: 2,
or fypcd name ans

I hereby accept the appointment as registered agent and agree to act i
I ﬁtrtkej; qgre% io cagg?» with the ch jg ] gr
gf my duties, and I am am:'li?r with gnd accep! the obligation of
0
corporagign has been no

) in this capacity,
rovisions af afl statutes relative to the proper avid coi
ciment is being filed merely to veflect a change in the registere

in wrifing of this ¢

: mflete performance
posifion as registere
hange.

agent. Ur, if this
office oddress, T hereby confirm th
¢ of Wegstered Agent)

it the
_ ller/oy
i Dare) 4
If signing on behalf of an entity:
' 0 A,/mw

(Typed or Printed Name)

** % FILING FEE: 83500 % * *

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



