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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P\F [ Cf‘hi NG

{Name of corporation)

pocument NomEER: P OL 0000 3% D

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:

Joa sreffyuto

(Name of contatt person)

==

(Firm/Company}

QA3 Smﬁsbulu VWaLY

ress

ww,tndgr?n £ 33479

y/state and zlp code)

For further information conceming this matter, please call:

Loel cpefFinNgro w5k 8YH | -300¢

(Name of contact persoB}’ (Area code & daytime telephone number)

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

Mailing Address: Street ress:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallzahassee, FL 32399

CR2ED45(6/04)



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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this
Statement of change is submitted for a corporation organized under the lenws of the State of S ! a4l O’ A
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ﬁ?l)ﬂh{f (NC .
2. The principal office address: o 6(7')/ SUSlY  (ake \’U’CE:(% :‘p(.
32454

3. The mailing address (if different);

4. Date of incorporation/qualification: Hz [ (2 { QQ@ l;‘é Document number: D CHOOOO 2z 3

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

Joei i cptirgton L oa
W 4S _Lake \Wartin £d.. e

e T\
T, —
(ate Wepth f1 32467 A
WL
0 b
6. The name and street address of the new registered agent (if changed) and /or registered office A=A fo
(if changed): "\.é 2 Y,
‘ - oo
_Joet sefHvigfon Ze

FOS ~‘;;Tb'frdsburu!l o]

(P.0. Box NOT acceptable)

wWelkingfen At 33414

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

vassauthorizef b

/the joard i'}‘f-

or GITECTOr) Tinked ar type namé and Tl J

Such change

resolution duly adopted tf>y its board of directors or by an officer so
authorize ifie

corporation has been notified in writing of the change,

idli
I hereby accept the agpd
Lfurthér agree tgfomply with the
of my dutiés, an#f I am familiar wi
ociiment is being file@Fmerely tojp
corporation has béen

ntment as registered ggent and agree 1o act in this capacity,

with the provisions of%li statutes relative to the proper arid comi!ere performance
gnd accept the obligation of my position as registered agent, Or, if this

peflect a change in the registered office address, T hereby confirm that the

Vfiting of this change.

(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



