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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ClQQJ{,LS D—QUQLOPIW&U% S@FU::QES :D\TC : -
(Name of corporation) ' : : Dt

DOCUMENT NUMBER: Yo4opo09722.0 .
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:

seer L. MOOAL] . FRes bent

“{Name of confact person)

O teous DeualoPMEmT Serviegs e

~(FimCompanyy T Ce e e

15003 MMEabdowsldie Smee+

(Address) = ————— . s
Odessa, FL 33556~ 3156
' [CHy/staie and zip code) —
For further information concerning this matter, please call:
oboar L Moode (813 545-coll
(Name of coffact person) “(Area code & daytime telephone number) S

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

Mail inﬁ Address; %ggt Address:
Amnendment Section mendment Section S

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahasses, FL 32399

CRIE045(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, 6067.1508, or 617.1508, Florida Statutes, this
statement G change is submitied for a corporation organized under the lnws of the State of __F £.0£/ o
in orwer to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ L /RRUS_DEVELOPMENT SeRwcss LIwc.

2. The principal office address; /4542 Mikggerre Vista Cirele
“TAmea , Fr. 33626

3. The matiling address (if different); T

| . —
4. Date of incorporation/qualification: _@ ‘28 * 2064 Document number: 70400009 7234, 3

T LA
o, o
5. The name and street address of the current registered agent and registered office on file with the 3;% _ ’i =
Florida Department of State: ) . S Z ™ f'é
LNl
fSs8¢R7 L. Moac{? . e ?;//
/4 542 Mikekelle V}‘SJW Z[ﬁc/(_ %‘ﬁ; ‘.O
JAMPA, Fi FI342 6 < )
6. The name and street address of the new registered agent (if changed) and /or registered office  €GISTER¢D OFFICE
(if changed): Akn
ReGiseren AsenT
Kobeet L. Maodq ADM2eKS CHANCE

15003 jMEeADswlake Streer
{F.0. Box NOT acceptable)

e Odesca, F 33556 3156

The street address of its regisiered office and the street address of the business office of its registered agen
as changedaewafsbc identica%. & gent

as authorized by resolution duly adopted by its board of directors or by an officer so
f the bogrd, orA eycorpomt?on hag beer? notified in warﬁiing of the changeﬁ.;

Foperr L. MO&d# - fheswest .

Ihereby accept the appointme®t as registered agent and agree io act in this capacily,

I furthér agrée to comply with the provisions of%ll statutes relative to the proper and complete perg:rrmanqe

‘of my duties, and I gm familiar with gnd accept the oblization of my position as re%tstere ageril, if this
O led merely to reflect a change in the registered office address, T hereby confirm that the

2en notifigyl in writing of this change.
9.9.85

thaate)

If signing on behalf of an entity:
YWoBsAT L. MooDY ' )

(Typed or Printed Name)} T e

* * * FILING FEE: $35.00 * * *

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



