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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: STATE 13 s

{Name of Corporation)

DOCUMENT NUMBER: ip O 000032390

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:

Bjuz. 1E V) }7/}1720 LSKﬁ/

{Name of Contact Persony
ﬁf/ Real Estare A KA;SQ/S‘, -ZTiC,
(Frrm/Compan
pa Box 977
{Address)

nNrecBoorne, L B39 —

{City/State and Zip Code)
For further information concerning this maticr, please call
\Jyarg ﬂ?;/{/o /s;-’é\/ , Lag D21 T8> 3283
{Name of Contact Pérson) (Area Code & Daylime Telephone Number}

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

ilipe A . ] M
Amen 1 Section Amen%ent Eecﬁon

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ45 (8105}



-ST;&%EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . FOR CORPORATIONS

Pursuani o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Siate of Florrt P13
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: }?H /?ea/ Esrw/qfﬁeafsajsz IZQ-‘

2. The principal office address:__ 7 A8 Pichiadn Sl
Thdielan

, Fr& L 33963
3. The mailing address (if differcnty.___ (20 0¥ 97

ML poarne. | G 2D 1o >
4, Date of incorporation/qualification: 23/ {1 7/¢ 7/ Document number:

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

Poyooos 3339,

Tewie m miKels Ky 52
S5l Sevih Fork CiE.

=D .
— e 5 B
Meipsvkne, FL 3290/ e =
? ) 2
[y -
6. The name and street address of the new registered agent {if changed) and /or registered office %3 g
{(if chanped): C-;;}-m
Tore M n1 Kl sKy
Y20 i chism Avenve.
(P.O. Box NOT acceptable) v
Trdialantre 72947
The street address of its re
as changed wall be identic
Such change

§istcrcd office and the street address of the business office of s registered agent,
was guthorized by resolution duly adopted by its board of directors or by an officer so
authorrfodd by the board, or the corporation has beean notified in writing of the change.
._ Y g \ﬁ“éﬁmlﬁz'/da/s%y ﬁzé’.‘;‘
’ Hivecto , Pred T o e and olley 77
1 hapthby accept the appoimmeny as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions of ali stafutes relative to the proper and coeng)fei‘e pe
g’ mey duties, and [ am familiqr with and accept the obligation of my position as re%ister
actiment is bemg Jile merg,y to reflect a change in the registered office address,
corporaiipn has béen notified in writing of this Change.

g %c’mnance
8/ /57
I4 Date)
if sipning on behalf of an entity:

v, if this
hereby confirm th
(Typed or Printed Noroe)

at the

* % PILING FEE: $35.00 % * *
CRIEQ4S (B/05)

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



