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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁfr\mz Sleed ﬁ\bnu\f 1ong, Lac,

{Name of Corporation)

DOCUMENT NuMBER:___F 04 0000 94 953

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return alt correspondence concerning this matter to the following:

“Pdricn e

{Name of C(_intact Person)

Slz:tr‘mg Stex] Rbr‘ uﬂffms Tnc.

W) (FlrmeGmpany)

/D11 8%Atf(inug,g .
(Address)

Foke oork . FL 3340

City/State and Zip Code)
For further information concerning this matter, please cail:
TRirigs  Fe (S ) 5BLLG07
{Mvame of Contact Person) . (Area Code & Daytime Telephone Number)

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

ngl_m," i Address: ‘ %tmxg_e_; gddress:
Amendnrent Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 L Clifton Building

Tallahassee, FL 32314 - 2661 Executive Ceater Circle
Tallahassee, FL 32301

CR2EO45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- . FOR CORPORATIONS
2 .o

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Flarida Statides, this
statement qf change is submitted for a corporation organized wnder the laws of the State of F Lorign
in order 1o change iis registered office or registercd agent, or both, in the State of Flovida.

1. The name of the corporation: \g't'f[/”lﬁ \.@‘Cﬁj %f ’ Cﬁl‘[‘flﬁﬂi. Zac
2. The principal office address:__ JOH %9: A\-’ﬁnuf S ; Lﬁ bE_ LOof_fﬁ, ] F 339}40

3. The mailing address (if different);

4. Date of ihcdrporaﬁ;:)rdq_t_u-ﬂi-fi-c;i;l;: _ ‘7 f l! ;Q 00‘1[ Document number: | 'POH‘ DOO 0 745 ?\3

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

’P&{:Hgla FC} F’?Q ‘
X RO mfapf:wood Dri_ue -
(;WCJ'\OLC!TS, H o 3I34ST

6. The name and street address of the new registered age:nt (if changed) and /or registered office
(if changed): '

I

jo1 8= Rvenue S.

| Lo
LaKe Workh, FL 3340 L
(P.0. Box NOT acceptable) =

The streef address of its gelﬁistered office and the street address of the business office of its registered agent,
as changed will be identicai.

Such qhandgg was authorized by resolution duty adopted tfy_y its board of directors or by an officer so
ed by the ied in writing of the change.

auth board, ot the corporation has been noti
ﬁw' (7\-(;[)&_ : ,K?A#J'qg E_)‘ ﬁe - e_s_z'defi
X el O Typed nawe e

[SigRAtie OF anOiicer o OUEI0T)

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthey agree to comply with the provisions of%{fl statures relative to the proper and complete perfbmza}}lqe

?’ my dulies, and I am familiar with and accept the abligarion of my position as registered agent. ‘Or, if1his <
pcument is being file meregy fo reflect a chang}el';n the registered gffice address, T hereby confirm th =

corpdration has Béen potifie nge. '

in writing of this ¢

2/2]ot

“(Dale}

If signing on behalf of an entity:

82t Wd 6 934
Y
0
a

(Typed or Printed Name) - = . C
% % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/0%5)



