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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: JD O Lf OOODY TR 3G

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 i&})a/f& F OY‘LZ-

{(Name of Centact Person)

M. and 4 _7_77%1/& Corlmra‘#i)m

{Firm/Company )

{Adaress)

:umi Fi_ 39773
ity fState and Zip Code)

For further information conceming this matter, please cail;

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

207 5}&}"’3”\%\”30; NS

Mailing Address; Strect Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporaiions

P.0O. Box 6327 . Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CRIE)45 (8 05)



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

Pursuant to the provisions of sections 507.0502, 617.0502, 507.1308, or 6171508, Florida Stailuies, this
stetement of change is submitted jor a carporation organized unier the laws of the Siate of F!DY) CJD\

in order to change its registered office or registered agent, or botl, i the State of j:on'(kf.
§. The name of the corporation; “_‘ i + 3744 l YﬂC}Q Cnr‘pm’ {8]4
2. The principal office address;__ 2D 7. arinayienn Y. _

i \{MD‘YYCTJ P\jl— @73
SRS aonve

3. The mailing address (if different);

4. Date of incorpar:a.ﬁoﬁfqu;llxiﬁcaﬁon: 3 z Zv[ /! éfi Décumggt numbc}: P 6‘3[ OOCOL! Z 9_39

5. The name and strect addeess of the current registered agent and registered office on file with the

Florida Department of State:
Michelle F Owj—) z

326% F?)?r«)}e/c(_ hr, | *:fg K
Kissioumee, _EL 34743 B Em
. The name and street address of the new registered ageat (if changed) and Jor registered office §3 ~
(if changed): T2z M
Michelle F erﬁz_ 22 O
207 60@@}%@ Ny ?m =

PR a0v73

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical,
by itg board of directors or by an officer so

Such change was authorized by resolution duly adopled
authorized by, the bogf, 'ihbe}corporation hag bcaz? notif%cd in writing of the change.
 Mickelle E Z );i: 7 B;gsdgd
o = - vped name anl e

I hereby accept the appoimiment as registered agent and agree o act in this capacily,

I jurthér agree to comply with the provisions cﬁ:ﬂ statutes relative io the proper anid complele performance

af my duties, end I gm ﬁmﬂx’ar with gnd accept the obligation of n(fliv positton as registered agent, Or, 1 this
eument is being file mereéy 1o reflect o change in thé regisicred office address, I hereby confirm theit the

corporatiqn has béeny nglified in wriling of s chonge.

i [ot
ol

ke,

If signing on behalf of an entity:

" {Typed or Prmted Nams)
* %k FILING FER: $35.00 % > *

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

CR2E0I5 (B 05)



