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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _,’T{)L‘f\ S;( Efﬂ—‘,f\ [21“ Thnc
ame of Corporation 7

DOCUMENT NUMBER: POL{OO 00&5¢ b2 cﬁ

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter ta the following:

j@hm ’B C\u(—L:f\

(Name of Contact Person)
b D Cockin I[t Ine .
_(Flmu’Company)
142 Bac i :wm“f loop Suide 10/8
(Address) {
Lake Wacy , FL 3274k
*“{City/State and Zip Code)
For further information concerning this matter, please call:
L e a  Ho] 574~ 3234
ame of Contact Person ' (Area Code & Daytime Telephone Numbet)

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

endament Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 26461 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (8/05)



i ST.ATEMENT 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 l
statement of change is submitted for a corporation organized under the laws of the State of FJ ! (i
in order to chamge its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: jo[’”"\ b; C‘U(‘Liﬂ I[, THCJ

2. The principal office address;_/ {2 Pa(ljﬁ“’“"""'; LOUP sf(JH"e- 10/
Lake WMoy, Fr 32240

3. The mailing address (if different); 54 v

4. Date of incorporation/quatification: CG - L{" 0 q Document number: Po r’{o 000 ? > {9 c (—1[

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

jé’wmcer Cucdin o | ' | ~W

10350 Slore Glen De EI
pllacde ., T 32825 55 B H
6. The name and street address of the new registered agent (if changed) and /or registered office %—}; é.: %\
(if changed): ?—Ac —-30:
Tohn D, Cucdin = 5 ©
2. Paclre nent Loop Su. e RS %%1 -

(P.0. Box. NQOT axcepiable) ! >
Lol Mary, FL 32740

The street address of its ;gglistered office and the street address of the business office of its regisiered agent,
as changed will be identical.

Such chy dgg was authorized-byresohution duly adopted by its board of direciors or by an officer so
he board, n has been notified mn writing of the change.

- t;a‘_]%tr%\mgn?}(%ﬂ

1gnaqare ol 4 alriceT Of Gireclor)

b Lce t the appointment as registered o em“ and agree lo act in t}.'i.s' Eapaczty
1 furthé rgreg fa c:rgpf wiih the provisions ofcgzﬂ' staiutes relative to the proper and compiete performance
gf my duties, and I am familip Al

df 2 baud accept the obligation of my pasition as re%m‘ere agent, Or, if this
octment is being filed meydly to rqg_ect refange in the registered office address, T hereby confirm that the

corporgtion has béen notified change.

- D3

{Date)

sson behalf of an entity:

" Yalhan (\u('LW\

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (8/05)



