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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: & P&'{&[L&, M C)@L(,é ﬁﬂ/
{Name of Corporation)

DOCUMENT NUMBER: Fi 040060 EFFOL

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alf correspondence concerning this matter to the following:

/‘:jt)&b& SPE Wee

{Name of Contact Person)

&w%é/& Neadtt. Couwe \ﬁg

{FimvCompany}
51100 S W%g%} &Eﬂuoe Sele 200
&Ou/ w  Fhada 3333¢° B
i (City/State and Zip Code)
For furth er ton con ing this matter, please call:

Qu,{ 2o UL at(éfs_q y 4234 gg_ 2K
{Name of Confpct Person) {Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Ameniﬁent Section Amendment Section

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

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EC45(BI0Sy
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STATEMENT Oi?‘ CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH
FOR CORPORATIONS
d Pursuant to the provisions of sections 607.0502,

817.0502, 607.1508, or 6171508, Florida Sianes, this
statement of change is submitted for a corporation organized under the laws of the State

of ] Z/g Y1 d_d\) L
in order to change its registered office or registered agent, or both, in the State of Flovida,
1. The name of the corporation: &, WL @w MIZ\ Cﬂ’@é’ ﬁ{/é—/ﬁ ,,
2. The pﬁncipa;q&fﬁcc address_ SYDO o gt ve ((QJUL‘*?! Tl Sewfe
YA ) ,

3. The mailing address if different); Ssui l -

4, Date of incorporation/qualification:

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

oun Stewes %
ez 220N TH Way 5

2
=2 2 T
Z% 2 ==
Woston  Flowbe ! 33303 % 2 'm
6. The name and street address of the new registered agent {if changed) and /or registered office —fg‘f—x 2 U
(if changed): 25 A
'/Ja/owt L &
kSled & Fost Kb 4 jof

(P.O. Box NOT acceptable) — o
W’?ﬁm; “Fvid o 223
The street addresg o1 ifs 1e,
as changdd wi i

2Lt %istered office and the street address of the business office of its registered agent,
identical.

v {he bagd

thorized by resolution duly adopted by its board of directors or by an officer so
w2r the cog__acratxin has been notified in writing of the change.

TPrinitd or trpec!?amc and tiey

[ hereby accept the appointment as registered agent and agree to uct in this capacity,

I further agree to comply with the provisions of all statytes relative to the proper and congjiere performance
sf nty duties, angAdum familior wilh and accept the obligation of rgy position as registered agent. Or, If this
ocument is e e, mereév;o reflect a change in the registered office address, T hereby confirm that the
corporatiof : in writing of this change.

(>ignaturg'dl Registered Aga:‘n:} (Dat'z) : - -
If signing on behalf OF an entity:
!
_Shawn  Spwoll
{Typed or Printed Mdme)
** % FILING FEE: $35.09 ¢ * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, B.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {8/05)



