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COVER LETTER

TO: Amendment Section
Division of Corporations

| SUBJECT: Qe,q 0’“’ ’ﬂfz‘b pm'{_\ eq Co-p ] )17»/ IN c.

I(Name of Corporation) [

DOCUMENT NUMBER: P OY 00060 71515

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

Plcase return all correspondence conceming this matter to the following:

35512-# G—; O H o~ PO

{(Name of Contact Person)

/z’—'\oav /)f’«oﬂcfr:{’feb a—ﬂl‘ftb'/ l.ruc

{F1irm/Company)
4186 Mopens 0@: ve
(Address}
p&-)w /‘)é—ﬂ.lyon FL 3YEE S
(City/State and Zip Code)
For further information concerning this matter, please call:
G‘tMNo-—ruoo a(1&7  FE5S —1+7/
(Name of Contact Person) {Area Code & Davtime Telephone Number)

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

Mailin§ Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2L3045 (8/05)



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 lews of the State of Fleeid o
in arder o change its regisiered affice or registered agent, or both, in the Stote of Florida.

I. The name of the corporation: Q‘“—'-q ov/ p F—ﬂlﬂeﬁ.hts C;-;OI %3-/ _,..Z;JC .

[
2. The principal office address: Y Y/ %¢ Morneno Drve
}OG-J}H /‘A—ﬂboﬂ— FL 3%¢685

3. The mailing address (if different):

4. Date of incorporation/qualification: 6// 3—?// o4 Document number: p 0tooo0395/%5

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

- J??'I"lni HH‘OAP.//
$(26  Nopens gr’t’—w}- -
po*-/rw /jla«n bon PL 2 9-6%0?’. %

6. The name and strect address of the new registered agent (if changed) and /or registered office 3 "a’,
(if changed): ‘{:,;‘73_ -
. e F
p (al EM G H Faul M&o "y o ‘.‘)
3 2%
4]"/35 HOP—END e 3?'?_‘ ‘o
(P.0. Box. NOT acoeptable) 2

ol fhrhi L 374685

The street address of its regg]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 dircctors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

rnp G—;MM L)

“(Signaluze of an O KEr of diector) (Prmied or typed namc and tflc)

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

f fitrther agree 1o comply with the ip.‘m'w.s'mmr aj%ﬂ statules relative 10 the proper and com({)lere performance
of my dwties, and I am familiar with and accept the obligation of my position as re‘:;fstere agent, Or, if this
document is being file mgreg{ to reflect a change in the registered office address, T hereby confirm that the
corporatiogfigs héen notified in writing of this change.

- 1-23-07

{Bignawre of Kegistered Agent) (Datej

If gigning on hehalf of an entity:

Déﬁﬂﬂ @;MH ot Co

{Typed o1 Printed Namc)

**x * FILING FEE: 82500 * * #

e ~ AR R LSS A3 B ANTIV LY O SRTNTEN CHEIIL A YIFEYR gyaa 44T ARV RFITe g ey
MAKE CHECKS PAYABLE 1O FLORIDA DEBARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314



