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’ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: IL'GHT V IPALL [MC

{Name of corporationy

DOCUMENT NUMBER: ,—POLLL DO OO 3 (9 & E D

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:

M;\[gc G’icéwgﬁs N

{Name of contaci person)

FeienT vﬁALﬁ [Nlc

" (Firm/Company) 7

5720 < Fwwao R ﬂBS

[Address)

Coopen L(Tv] L 33335
{City/state and Zip code)

For further information concerning this matter, please call:

Maz < LASY  CRo . 0Y Ly

(Name of contact person) (Area code & daytime telephone number)

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

ﬂﬂ% Address: treet Address:
e ent Section endment Section

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

CR2EN45(6/04)



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

Pursuant to the pravzlvio}w 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 State of FiL

in order to change its registered affice or registered agent, or both, in the State of Florida.
1. The name of the corporation: :FZ-'}G(‘{T V IT{\LS") ll\j(’
2. The principal office address:__ o 122 S 1AM jves Kp
Coogen Cimy  FC 33330

3. The mailing address (if different): (SaMny )|

HIT]

4. Date of incorporaﬁon/quaﬁﬁcaﬁon:'_q; L 2y 'LOO\’{ Document number: 7D OL! ole OO R L& 6
5. The name and street address of the current regis{ered agent and registered office on file with the
Florida Department of State:
Sprecad 4 Odveng A
SYo Sum 2287 4n()
Miemr  Fu 33145

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

.
v
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F.:
.
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Uace GreedsTe
Fliews ViTae ] We

(P.0. Box NOT acceptable)

P
S922 s, FuMives R)_ o35, COoPer ¢, Fi

34330
The street address of its ;‘eﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

ge |\ WY €0 MWK SO

thorized by resolution duly adopted by its board of directors or by an officer so
oard, or the corporation has been notified in writing of the change.

—
MARC CreNSTEN RS, psl )
{PTIEd OF yped name and ttle) 7 )
I hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions of%ll statytesg;elaﬁve to the propgr ar?c} cornflete performance
of my duties, and I gm familiar with and accept the obligation of my position as re%istere agent. Or, if this
ociment Is being file mpre(z?)_ to reflect a change in the registered office address, T hereby confirm that the

corporﬂfron‘ﬁ?}s,‘geen rotified in writing of this change. )
—I5 = o M@y 17 200<
. v
(Signature of Registered Agent) ~7 (Date)

If signing on behalf of an entity:

an ofTicer or direclor)

Flicyr | VITaLS (Ve

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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



