VW20007\ b 28

T “ﬂ”l lm "} lllll l’mll "l’l Ilm “I ’II m”llmmll }m
{Address)
(Address)
=% &
— <
- i E 8 -
(City/State/Zip/Phone #) 2 = 1
I o
[]proxkur ] war [ maL W S/Q/ Jri}_jé o g
b -y %
,Zﬁ’ s o5 ®
{T—Z’.usiness Entity Name} ‘{ 3 i c‘?“
Document Number) (7715050101301  ##35.00
Certified Copies Certificates of Status
Spegcial Instructions to Filing Officer;

Office Use Only




COVER LETTER

~ TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: _ _ _
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:

__MAH( ﬁ \Quﬁed’

(Name of"’c?ntact person)

Che chkxf T eoup Lha.

(Firm/Cor mpar!y)} )

366 ] éqmabu lre/,ame

ddress)

Molbeory s EL 2320

{ ¢City/state and zip code)

For further information concéming this matter, please call:

2 B Buper (963 ) 206953 |
M (Name of colttact person) a (Area code & daytime telephone number)

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

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

CR2E045(6/04)



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

- -

Pursuant fo the provisions of sections 607.0502, 61 7:6502: 607.15 08, or 617.1508, Florida

Statutes, this
L
statement of change is submitted for a corporation organized under the laws of the State of EZ O I;Qc(
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: T(/‘L'(’ QMIBPQ{_‘— G"U\CDU.(HD }: 1:- ng .,

2. The principal office address:ﬁ_@ﬁLﬁﬂlﬁﬂM
Mulberey, FL 33260

3. The mailing address (if different):

4. Date of incorporation/quali;ication: S-: / .BT/ ®, L{ | lﬁocument number: P@‘fﬁﬁ(ﬁ@ 716015’

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

Copointion Setiive. domfany

123/ HLa\,/’a Ltreet
Tolla hdéS@Pj FL 32358(

(if changed): Z—";:",

l\/lctrK A Qu‘beﬁ' 2 L; o
366/ 5q530[ﬂ?(\€ Lave et

0. Box NCT acceptable) =z c{;‘

Mu | bém\/j £ 33260

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

Such charégﬁ was authorized by resolution duly adopted tlj_y its board of directors or by an officer 50
authorized by the board, gs the corporation has been notified in writing of the change.

% officer pr direcior] <

{ hereby accept the appairt{;em as registered agent and agree to act in this capacity.

{ further agree to comply with the provisions o_[%[l statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, T
hereby confirm that the copporation has been notified in writing of this change.

7-2-05"

(Late)

If signing on behalf of an entity:

Mac A Bupert

(Typed or rrinlcd Name)

% * * FILING ¥FEE: $35.00 * * *



