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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUWECT:%&A%&@%QEMQLC o @ R
e of corpdration)

POCUMENT NUMBER:_ Y () L 000 9 B39 0D
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:
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{Name of contact person} |
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1ty/state Z1p code

For further information concerning this matter, please call:

Y3y ~-SLos
(‘\,‘F\(\C&k C R LAy afc%_&i&l__%gsjﬁ__
ame of contact persog} ea code & daytime telephone number)

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

Maﬂmﬁ Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallabassee, FL. 32399

CR2ED45(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thig
statement of change is submitted for a corporation organized under the laws of the State of _ 2\ © 04 &8
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__3 S )  Compasu ol Coniepl Clacida SN .
2. The principal office address: !gfe ? E:im,,gﬂgé 52;: “)g&bggrﬂg E\ 32638

3. The mailing address (if different); N )
B 20633
4. Date of incorporation/qualification: _ 5~ 2-0Y Document aumber: %= O M Oooo RGO

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

Macy O\ Soe
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Melmaine. TV BZ29NS

6. The name and street address of the new registered agent (if changed) and /or registered office P,is".“a - o{\i o
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The street address of its ;'eag_listered office and the street address of the business office of its rcgistcrcd:a’gcnt,
as changed will be identical.

Such c,hal&%;: was authorized by resolution duly adopted lt)_y its board of directors or by an officer so
authorize 18

y the board, or the corporation has been notified in writing of the change.
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I herebkaccept the appointment as registered agent and agree to act in this capacity,
I furthér ¢ to compiy with the {provisz'ons of all statutes refative to the proper and corzflete performance

af my dutie.s', and [ am familiar with and accept the obii ation ¢ osifion as registered agent. Or, if this
y conﬁrm tfzat the

ociment is bemg file r;t%reegy to reflect a change in the registered dffice address, T here
een noli

corporation has in writing of this change.
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If signing { 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



August 4, 2004

To Whom it may Concern,

I Mary Olson due herby tender my resignation with 35 A Company of Central Florida Inc. 1 at this time
give up all rights to any moneys earned by the company . T wish the company nothing but success.
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Mary Olsen




