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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: 7\ cstede  \ne,

{Name of Corporaion)

DOCUMENT NUMBER: po Li DOOO LP 8 OO(D

The enclosed Siatement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matteor to the following:

S e s

amge of Contact Person)

P\Q:g £ _Inc,

ompany)
50,24 Paé%d%% (iceke

O¢lando FL 32329

(City/State and Zip Code)

For further information concerning this matter, please call:

:2&@2421 {/ Emgtgshg;g:g at( é[%] ) ggg’f%ésl_’{i
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enelosed is a $35.00 check made payable (o the Department of Stale,

Mailing Address; Strect Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2ZED45 {8 05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuemt ip the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitled for a corporation organized under the laws of the State of

Flociaal
in order fo change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation; 6

lne
2. The principal office address: Seal p&ACQL'H' CJ:(C.L?
Oclamde %1 22239
3. The mailing address (if different); (gﬂ—??» ¥ p

aetr Cccte
lando  FL 32939

4, Date of incorporation/qualification: E‘

I !£ ' QQQH Document number: p D L-l DDOD {a%‘ DDLQ
5. The name and street address of the current registered agent and regisicred office on file with the
Florida Department of State:

Staue

ax
12029 Ronal Fore D,
Oclande_FL 52%2¢

=
= <u
2z
T =R
g
6, The name and street address of the new registered agent (if changed) and /or registered office - nﬁ‘»’t:_;
(if changed): Bao
S'\' e L \ e Xs hoa R
\ - =
51028 Ondagtt (lecle e
(PO.Box NOT mréblc)
Oclando  EL 52859
The sireet address of its re
as changed will be dentic

5istcred office and the street address of the business office of its registered agent,

¢ dﬁli)y its board of directors or by an officer so

attpn has been notificd m writing of the change.

, ' f
T hpr 2t 0

I hereby aceept the appoiniment as registered agent and agree fo act @ this capacity,

1 further agree to comply with the [prowsions of%f!l statutes relative 1o the
of my duties, and I am familiar with and ac

veiment is being file nlgl_er dv

Finsy 3 7P

cepl the obligation of m
ely to reflect a change in the registére
g2 Writing of His change.

e proper a;%:} cﬁmffete perfo
d}, position as registered ag
office address,

rmgnce
agent, Or, if this

hereby confirm that the
If signing on behalf of an entity:

\ 2[2& (0@

{Typtd or Prnted Nmﬁc)

** * FILING FEE: $35.00 * * *
CR2E045 (8 03)

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



