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COVER LETTER

TO:  Amendment Section
Division of Corporations

sUBsECT: JRurte: Fuommene Conso cranrs Troe
{Name of Corporation)

DOCUMENT NUMBER: PQ YOO 4 262
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:

-
Jo hw %gga’(‘

{Name of Contact Person)

(Firm/Company)

booz. S&E FRawven /ng
(Address) !

Hoss Soows L 334t
(City/State and Zip Code)

For further information concerning this matter, please call:

John Teopee, wl 772 5 545 -7/09G

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

&M_ﬂﬁ@ﬁu H Street Address:

Amen t Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED ORFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stg_:_‘_utes, this.
statement of change is submitted jor a corporation organized under the laws of the State of _[~L. R DA
in arder to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ~_ ] &) e F‘TA: 2o (wso 7%, L
2. The principal office sddress:__§ 460 _TAw5€8s08. m;
Svire 405 Fr.lavogbacs, ¢ 3332y
3. The mailing address (if different);

4, Date of incorporation/qualification: 3= ¢ — 2004 Documentnumber:j CYOOOC Y 263

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

Florida Department of Siate:
__d_ﬁQ{!an ’Tiﬂ&m.
q‘.‘&b MFA/'MG < Tn %
- 5 g T
Sode $0q, A foodc.g' F¢ 333 XTE, 2
3 :
6. The name and street address of the new registered agent (if changed) and /or registered office Lc:_;’ﬂa = %
(if changed): r:‘t?ﬂ %
‘. 42 -
booz. SE Fesveun }Qm.'c %ﬁ %‘)
[ot 4

/‘u{oﬁg \_Sonb FE—- 334 « i

(P.0. Box NOT accepanble)

The street address of its ,reﬁislcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such chalclﬁt’: was authorized by resolution duly adoptcdﬁlgr its board of directors ot by an officer so
6o

zed by the board, or the corporation has been ed in writing of the chaunge.

p———

Y

L 2%

aof name

accept he appointment as registered agent and agree ta act in this capacity,
pither agrg% to corgg? with the provisions of all statutes relative to the ropg? anoc;' complete performance

df my duties, and [ am familiar with and accept the obligation o, osition as registered ageiit, if this
(i oczymem is ’l:eing file mprete‘?{ to reflect a cfgnge in thég regisrm o%ice address, T hereby c%n irm rfuzfr the
corporation has béen notified in writing of this change.
{Signatare of Registered Agenty {Date)
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
CR2ED4S {(8/05)



