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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mm"/‘“n@ S"’L Om/rwa’fzfr' _Sefwces

(Mame of corporation)

pocuMent NumBkR:__E OHO OO0 303SY _
The enclosed Statement of Change of Registered Office/Agont and fee are submitted for filing.
Please retum ail correspondence concerning this matter to the following:

f;—(\;' Le’,mc_ke._

(Mame of contact person}

Mornrm S’]Lc‘/ [/n//wq,’é:(— _Serv.:c.c’.&

(Fim/Company)

IS0 Sed /877 CF A4 LST
{Address)

AAoresteadd FL 3Z3O3¢

{City/state and zip code)
For further information concerning this matter, please cali:

Eore Lemcle w( 786 )y AL3- A (27

{Name of contact person) {Area code & deytime telephone numbery

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

prrnr

Division of Cozpqranons Division of Co ions
P.(. Box 6327 409 E, Gaines
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIECAS(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ro the provisions of sections 607.0502, 617.0562, 607.1508, or 617.1508, Florida Statutes, tha‘s
stclement of change is submitted for a corporotion organized under the laws of the State of ?’// —eele,
in order 10 change ils registered office or registered agent, or both, in the State of Florida.

lThcnmof&ecmmthafhcma S’(!Ef Uw:/efwr:/:r gefmr.cﬁ ’r
2. The principal office address, 3.5 075Kt ) /977 <t =2 63
/"’/bmebf/'u[ L 32®3y

3. The mailing addvess {if diffeventy, . 0 .

4. Date of incorporation/qualification: 2L /9 /0% DommmeQéOOOjagf_'Z

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

E/‘r'c___. ée_mcée_
CEFO( _Ouecseas fely
/(e/y écr}a AL 33037

Fo o

[ 221 T

6. The name and strect address of the new registered agent (if changed) and for registered office T 53 -
(if changed): T =
e o
FE e éemcéa §§ =S
A rm m
3sovs” ses /87Tt #ZEZ 0SS 2 o

(F 0 Box. NOT acceptable) [

=5 %

The street snf its re ﬁlstﬂl‘cd office and the sireet address of the business office of its registered agent,

o identic

hange thorized csolutm duly adopte ts of directurs or by an officer so
] wﬂ::seau by« n y p “%n boagd y o

ed in writing of the

Erie leiile oes d A
E = g name
t the intment as registered agree to act in this capacily,
3}“& agree 1o . with the _fraw'.ﬂam aIf 5 ﬁutes refatwe o the proper and Iete orm
A aﬂdj £ famili h and accept the obligation of, sito § a‘iu.r
ant is ﬁe reflect a 0# in r reguter ce a hereby corg?rm that th
co. change.

ﬁ . 2) - /2 - 05
= o o Rgsiered Agent) ) {Date)
/If)igm:;:\:ofan catity:

Typed or Primsed Nani)

* % * FILING FEE: 53500 % « *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



