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Division of Corporations
T
ol ! : L.
SUBJECT: 5 . F .
ame of Corporation

DOCUMENT NUMBER: PO‘-}/)()O@Z; 7774

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.
Please return all correspondence concerning this matter to the following: -

For further information concerning this matter, please call:
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Enclosed is a $35.00 check made payable to the Department of State.

CR2ED43 (8/05)

ﬂmﬁeﬂt %ﬁon
Division of Corporations

P.O. Box 6327
Tallahassee, FIL. 32314

Ad :
endment on
Division of Corporations
Clifton Building
2661 Executive Center Circie
Tallahassee, FL 3230t




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLOR { DA
in order to change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation: ; ! 1

2. The principal office address:__ [ (0 4f. K™ AVEAIE WEST

PALMETTD , Fhe 3422
3. The mailing address (if differem).__ DAME

L,

4. Date of incorporation/qualification: _4{/ Z&;/ML Document number:_POYONNGT T A

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

MICHAEL SCHWART?.
L33 Mikkl | ANE

2o

TAMPA, FIL. 330,24 Ve
7 : mg% &
6. The name and street address of the new registered agent (if changed) and /or registered office ig,rg; — ‘"r.':
(if changed): B W m
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PALMETTD, Fr 34221
& street addms of its re cﬁlstcred office and the street address of the business office of its registered agent,
as changed will

Such cl;mgg was authorized by resolution duly ado

d}rectors or by an officer so
the board, or the corporation has been notl?’cd n writing of the t:ha.rlggy
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to reflect a 1 hereby confirm that the
corporanon en nonﬁe in writing of rhls c
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RNt o gent P4 (Dats)

If signing on behalf of an entity:
(DA . 2, TAC -
(Typed or Printed Namo}

* ¢ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E04S (8/05)




