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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /&A}D%) 4L ﬂ ONSOL 77806, 52'/?2// CES“ A/t*/

(Name of Corporation)

DOCUMENT NUMBER: ’% 41 0000 ? I;"é Q—?

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:

e m 2. fonpsy

(Name ot Contact Person)

(Firm/Company)

Ltr 5T

(Address)

Cuer CFezzz Fr  ARSH.D

(City/Stat¢ and Zip Code)

For further information concerning this matter, please call:

éﬁ'_/@é{@z /{ ﬁm Iy =Y, 96 -5 /

(Name of Contact Person) (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.O. Box 6327 Clifton Building

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

CR2E045 (8/05)




STATEMENT OF CHANZE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
“‘ FOR CORPORATIONS
R |

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 FLoL1 D5
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /@/UD//?’ZL' &/V@AW/VQ c\jé“{///cfs ) /UQ/‘
2. The principal office address: m /- 5? j? ) éﬁ&;

L ¢ ez,
£l  IRSHE

3. The mailing address (if different):

4. Date of incorporation/qualification: _’E B"‘;?&O-;/ Document number: /5 4/ o006 7 26 9 ?

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

Vs/MESS ///z:/,u,éys %JC&A’/%M@
bo Lasr JEFFekzed 7

Thedtisses, Fr. dr3o0l o, o
6. "{he name and street address of the new registered agent (if changed) and /or registered oﬁic%% ‘(‘;,-:: !
(if changed): PE '{;
Lhissm /0. Foalpsce a2~ o
2850 _sZmapise Aoy e o
G~ Getzze _fy Fasgs 2T
The street address of its re

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

Such change was authorized by resolution duly adopted t;y
authorized by the board, or the corporation has been notifte
4

its board of directors or by an officer so
d in writing of the change.

forieone G A onnme - S5
I héfeby accept the appointment as registered
Ifur isi

(Printed or typed name and\tle) |
. ggent and agree to act in this capacity,
ther agreée to comply with the provisions ofgzll statutes relative to the proper and coméplete performance
of my duties, and I am familiar with gnd accept the obligation of r?fz position as re%:stere agent. Or, if this
ocument is be:ng filed merely to reflect a change in thé registered office address,
corporation has been notified in writing of this change.

hereby confirm that the
KMM 7-/-066
(Siffnatdre’of Registered Agent)

- (Date)
If signing on behalf of an entity:

(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
CR2E045 (8/05)




STATEMENT OF CHAN\".'.‘—};] OF RE

GISTERED 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 LLoL/ D
in order to change its registered office or registered agent, or both, in the State of Florida.

fe

i 1. The name of the corporation: /@/UD/QZL &Wﬂéﬁ”@ 5576”655 » /U@.
3. The mailing address (if different):

2. The principal office address: M /- 57 j;‘ . (/46}&/ ée é’EZé’ 2
CERY %

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

4. Date of incorporation/qualification: 5 B"cg&déz Document number: /pﬂ 4/ 0006 7767 ?

(DVs5/MESS /’//L//ug»;s AC&@/‘%M@
o sy JEFFerse) 7

ThecrAsses, Fo 3230 (7 2o 2
—m
6. The name and street address of the new registered agent (if changed) and /or registered oﬁic;% =
(if changed): fr'n'i"':- : F‘:
’ . ;D N
SIheiim SV onsce 22~ m
- - -r“n =
3550 Fwamise By De. o8
(P.O. Box NOT aceeptable) %E —
CuE e 5 =@
TUuEF rrEZE . Fr FAS63
/ L)
The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted b
authorize

¢ by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
ignature o' an officer or direcfor)

14 : acceprt tne appo intment as reg'gfered a
jw theyr agree to compl Iwith the s

{Printed or fyped name and<jile)
i ent and agree to act in this capacity,
)it  provisions of all statutes relative to the proper and complete performance
of my duties, and I am familigr with and accept the obligation of my position as re isteretf agent, Or, if this
ocument is bemg Siled merely to reflect a change in the registered office address, T here
corporation has been notified in writing of this change.

by confirm that the

; (Siénai t,ﬁ?of R:glstercd Agent) .

7~/-06
If signing on behalf of an entity:

{Date)

{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
CR2E045 (8/05)




