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COVER LETTER

TO: Amendment Section
Division of Corporations

summer:__ V[ 300, (gm__InC.
(Name of Corporation)

POCUMENT NUMBER: /3 400008 S8 0

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retumn all correspondence conceming this matter to the following:

Covie Bentun

(Name of Contact Person)

V130 com lncC

pany )

9754 §£V/}’\§ ]@(iﬁé Corcle

Gadess) ¢

Fslewp FL 33728

(City/5iaic and Zip Lode)
For further information concemning this matter, please call:

Cavie Bentun 225-505 &

w237
(Name of Confact Person) (TKA'E—ECEHE)& Daytime Telephone Number)

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

Am%t Section Amenm Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2ED4S ($/05)



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 lows of the Siate of .

in arder to change its registered office or registered agent, or boih, in the Siate of Florida.
1. The name of the corporation:___ /| R0 Loy (FC. -

2. The principal office address;_ (] 70 % éPWKX ﬁf‘dj/ﬁ Corele
Estevy FL 339287

3. The mailing address (if different):

4. Date of incorporation/qualification: ([ 1 /04~

Document number: PO 40000 5)5(980

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

Coy ¢ Bentin

21232 Waumerttl Lun §§ =
[ -T-_r_'l 2::: —n
Eskw AL 33928 2 L T
6.Thcnamcandstrcetaddmssof&lcnewregisteredagent(ifdmngcd)and/orrcgistcredoffgé% = g
(if changed): - %ﬁ @
Yim  Choauneud 2% 5
954 (ypress (g Dr # 5
(P.0. Box NOT sccoptsbic)
C Myas €1 3399
The street address of its re
as changed wall be identi

c5istered office and the street address of the business office of its registered agent,

Such ch thorized by resolution quly adopted by ifs board of director
a:i‘ ngglaggyv;’g_g %gard, or ﬂlgycorgoumif(?n ag bef?l? noti i st

or by an officer so
ed n writing of the ¢ g]g
O(W%/(M T mfm
T of an or
I

of name and Hile)
hereby accept the appointment as registere
e T the prews

istered agemt and agree 1o act in this capacily,
agreée 1o comply with the provisions of afl
it am familiarwith

.sggmres relative to the proper ar%’ comilete pergormance
angd-gccept the obligation of | r:?' position as regisiered agent.

change in the registéred o]
e/of this ¢

o
ffice address, T hereby confirm {hc’z{ thfé?
ge.
7 ' ] H-25-0¢
- (Signature of Registerod Agen Y (Diate)
/ signing on behalf of an entity:
Choui /i rl
(Typod or Printod Namc)

* * * 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)




