PO O O BVISIRE Té”é?; o S
2005 Frp oo PORAT 155

(Requestor's Name)

{Address)

{AdGress)

([CitylState/Zip/Phone §)

[Jrekup [ war [] maw

(Business Entity Name)

{Document Number}

Cerilified Coples Certificates of Status

Speclal Instructions to Filing Officer:

Cffice Use Only

UL Ill

200047112872

e 2h A 05--01020--000  #425.00



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 10 e f&ﬂf ﬂdﬁf ;fﬁr 177G QDWJU/ /LTUWLJ ,__j-/WC:

{(Name-of gorporation)

DOCUMENT NUMBER: p OHOCCD 7 Y

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:

QA.L hd oo

{Mdme ol contact person)

p@:ax ﬂfbf/éz%ma ( MQL)/“}mﬁﬁ I,

{Frrm/Company)

17 e 1125 Ly

(Address)y ——7

(oied Jorings, P/ 2207/

= City/state’and zig'code)

For further information concerning this matter, please call:

Ml/{r/j Lo (A 2er>- T DAL

{Name of coptlct person) (Area code & daytime telephone number)

Enciosed 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 Co xsporat:ons
P.O. Box 6327 409 E. Gaines
Tatlahassee, FL 32314 Tallahasses, FL 32399

CR2E045(6/04)



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 arganized under the laws of the State of . f: [ori L! (£
in order to change iis registered office or regisicred agent, or both, in the State of Florida.

1. The name of the corporation;_{ § €L 1K '} i /

2. The principal office address:_}/ T 73D (15 ~g
Coal Tporinss, Fi. DA i

3. The mailing address (if different):___ ~"

4, Date of incorporation/qualification: -—j/ ﬁ 7/ DLIZ Document number: F 0 yDOCD 7f yéj‘/

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

ﬁw‘io? Loy i 2

Ldlol @O Adlmatic 2V # [02 % %:%ﬂ
Ngraode, /. 25063 T 2%
o/ / e

(3
6. The name and street address of the new registered agent (if changed) and /or registered office % '8_’9'
v
£ 5

(if changed):
&*V’;dl LOC/} cg,
T o 117 iy

(o] Jprings Fl 9207/

The street address of its ;‘e&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 by its board of directors or by an officer so
authorize the board, or thé corporation has been notified in writing of the changg.
/ .

K ¢ 7L
' (1)
gnaiure of an ofificer of d?tter} Tin yped name itle,

[ hereby accept the appointmeht as registered agent and agree to act in this capacily,

1furthér agrée to comply with the fravzszons of%if statutes reiative to the proper and comdplete performance

of my duties, and I gm familiar with gnd accept the obligation of f? position as registered agent. Or, if this
octiment is being filed merely to reflect a change in the registéred gffice address, 1 hereby Confirm that the

corporglior) has béen notified in writing of this change.
- /
v, 2/14/ps
{Sighatre of Registered fg;em) 7 * {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: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



