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COVER LETTER
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TO: Amendment Section
Division of Corporations

SUBJECT: {Bw Ofice g(‘\’r@g@_\/ A. SLz_o_eri P A.

{Name of Corporation)

DOCUMENT NUMBER:_ PO 40000 42534

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:

deflie, N Sheec

{MName of Contact Person}

{Firm/Company}

oo W.Se d (e Rl | Sule 210

{Address)

Qded, F L 33519

U {City/State and Zip Code)

For further information concerning this matter, please call:

Jefbe, \ Shar 2497 4 R52-joy<"

{(Name of Contdct Person) {Area Code & Daylime Telephone Number)

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

Maiting Address: Street Address:

Amendment Section Amendment Section

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

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8405)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

(\k;y)

Pursuent to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of cheange is submitied for a covporation organized under the laows of the State of

%f tfe,
in order to chunge its registered office or registered agent, or both, in the State of Florida,
I The name of the corporation:_ 46w Oce. of Jekey . Shear f.A.

~ 2. The principal office address;__7 0Q% D . Ok, MP‘ 8{"‘9 3 Sufe @70
3. The maifing address (if different);

Qulacle, F 33%19

o

4. Date of incorporation/qualification: 3 /" ¥ /Uq

Florida Department of State:

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

Document number: P QY 0 ao0YES ;lé -
Jseo W &aﬁ {Ja rofg ! S-.\,zL?_ Rl
Ocleels , Fr 33819
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6. The name and street address of the new registered agent (if changed) and /or registered office "y
(if changed): ; = i@
22 %
‘dg}.} S(j.}‘i _ .y . I
%3{ -700% @f . plﬂlntg.s @)UJ S\,{fe_ &70
(PO Box NOT scceptable)  ©
Ocleslo, FC  3H 33319
The street address of its re
as changed wiil be identica
aut:

I lhereby acce,
1 jurther agree

o~
~J
appointment as registered
comply with the provisions of?x
gf my duties, and T am familiar with gnd
octment is being filed mer
corporglion has been noiifie

J

glistered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
ed by the board, or the corporation hag been notified in writing of the change,

Ture Of an olhicer of direclor)

mnted or fyped @

¢ faet
and titie
et and agree 1o act in this capacity,
Il statutes relative to the proper and cor
and accept the obligation of my posifion as regisiere
in writing of this change.

elv to reflect a change in the registered office address, I hereby con

nplete performance
cf agez‘zr;. J(;r if this
firm that the
3l ]
{ ture of Registered Agent) {Date)
If signing on beha;( of an entity:
ey W Swoees
(Typed or Printed Name}
* & & FILING FEE: 33500 % » *
CRIE045 {8/05)

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



