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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘f)oa\r"\ £ for (do Y;o,;,k,hae_ SefVice Lnc .

(Name of corporation)

POCUMENT NUMBER:__© bpooo H¥lé0

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:

‘\[\er(, < ..-S‘rro\/\ﬁf"\

(Name of contact person)

Seut N\ F[o{‘(g B\m!{_ !/\oe, Qe fier Lac

mni'Company

Gl S ™ Ase  Pompane
(Address) '

e B 2900

(Cily/state and zip code)

For further information conceming this matter, please call:

Mac,  Seedan L at( B ) 2B -Gt

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

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: . treet Address; :
Amendment Section Amendment Section __
Division of Corporations Division of Corporations
P.O.Box 6327 - 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEQ045(6/04)



-

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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures, this
statement of change is submitted for o corporation organized under the Iaws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:fluuT"\ ¥ Lo e cinu %QQV] hoe  Dervice Tac
2. The principal office address;_ HhD  OE T Ase ?GMPQ[].Q beach [ 33060

3. The mailing address (if different);

4. Date of incorporation/qualification: "2~ Lip[o-

5. The name and strect address ¢

f=te L

Document pumber: PO Cic')Q O O 5% [6 O

fthe current repletersd agem and registercd office on file with e

Florida Department of State:
: ’ o <2
Marie T svroum 2T .
: ] ~r el L
o SE AT Qe ‘p\)ﬂ’llﬁu.\o Dein :g‘% < ":::»
FL =2o6s ‘ _ &< o N
i B v
6. The name and street address of the new registered agent (if changed) and ‘or registered office }ﬂ-— W, ‘E; h
(if changed): %?A o
e
ﬁ\g X < STrolhhm 4

Gll_aE " Ay Pompgno

(P.O. Box NOT acceptable)

%(_,l/\ ,' Eo 13060

The street address of its ;'e;g_listered office and the street address of the business office of its registered agent,
as changed will be identical.

Such cha.ndgg was authorized by resolution duly adopted l%y its board of directors or by an officer so
authorized by the board, or thé corporation has been notifie

d in writing of the change.
Yk C &D Mar¥ ¢ <Tromn Y
gnature of an officer or dlrectos)

{Prinied a¥ typed name and fille}

L hereby accept the appointment as registered agent and agreg to act In this capacity,

Ijurthér agree fo comply with the proVisions of all statures vefative to the proper and comé)[ete performance

of iy duties, and I gm _familiar with gnd accept the obligation of my position as registered agent. O, if this
octment is being fi

! iled meyely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

219 oy

nature of Registered Agent) (Pate)

If signing on behalf of an entity:

(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



