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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 7 JE7 oS  ~Zal .

(Name of corporation)

DOCUMENT NUMBER: j& OX 0000 F0 735

The cnclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

ThSe LK opa o

{Name of coniact person)

LEScaarro ¥ Qmﬁw:/ v

{Fim/Company)

SOBES ) e Dt OA. S Doy

(Address)

M/'f'”?/' /é/_ 32/75

7 TCny/stait, and zip code)

For further information concerning this matter, please call:

TaSe LScqgzo i 305 250055

Name of contact person) (Arca code & daytime telephone number)

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

Mailipg Addyess: : Street

Amendment Section Amendment Secnon
Division of Corporations Division of Comporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2L045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, F, Jovida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
W ardor in chanoe it recicerad nffice nv veoictored aoent e bath in the State n?;]&ridn

oY 0 000 ?&?99
1. The name of the corporation: & er TdUé Y . J'7@
2. The principal office address; 28 0S5 A Sy LUE _
Ol Locws | L F30Sy

3. The mailing address (if different):

4. Date of incorporation/qualification: og ‘/ 7 - 900’}/ _ Documnent number: _ / Qé/ﬂ Qo0 7 ‘y TS

5. The name and street address of the current registered agent and registered office on file with fhe %
Florida Department of State: *xé; %-\3 - R
'y (o) -
Bl oV Qo pr i) LeptY 28 5
a ' A A
BESS s T sus ‘{;’i& 2 3
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Ol Locms AL FIZoSK e s:;
ot A & S . L
D, W
6. The name and street address of the new registered agent (if changed) and /or registered office %‘;«
(if changed): >

L VEL  ALES TES
SREO0S A o AE

(P.O. Box NOT acceptable)
Do Locks L FF0S5 Y
— » ve

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
authorizg@by the board, or thé corporation has been notified in writing of the change’

B9, G E L ACESTES

T O an oITICer Or G CCtor) {Printed Of Lyped name and (Rle)

I hereby accedd the appointment as registered agent and agree to act in this capacity,
I firther qgree To comply with the provisions oj%l[ starutes relative fo the proper arid c'omiiete performarce
gf my dutics, and I am familiar with gnd acecept the obligation of rzy position as registered agent, ‘Or, if this
ocimay is being filed merely to reflect a change in the vegistered office address, T hereby confirm that the

o has been ngtified in wiiting of this change.

//7//5 Joy

(Signature of Registered Agent) (Daiey 7 o

on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



