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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: | Ao ELT TS X pe.
ame ol Corporation o -

DOCUMENT NUMBER: (" O3 000 {03214 ‘
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filmg

Please return all correspondence concerning this matter to the following:

Lo &, LJOQcPﬁ-\\

(Name of Contact Person)

Expeess Aac.

(Firm/Company)

o= Cy
_ RV D, %é%@g.-_\& Do .

Sy e \A - 32505
ity e and Lip Code

For further information concerning this matter, please call:

A - Wppdall (8D ) 438 |
L W:?m% of Contact Person) -2 rea Code ayt%ne ee% one Number

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

Mailing Address: Street Address:

Amenﬁment 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

CR2ED45 (8/05)
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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 6171508, Florida Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of_Flanipn
in order to change its registered office or registered agent, or both, in the State of Florida.

i. The name of the corporation: \Yamd Y %
2. The principal office address: _\ 32 12, . Faia Esi\& Dn_
()’E&ﬁa—c,bm P\ 3as5ps
3. The mailing address (if different)._ 32212~ 4 Q) . %LR 2\ @n,
@ec\*xsﬁc.a\w L=y 2a508
4, Date of mcorporatmn/quahﬁcatlon '7/ 038 /o?o oy Document numbez"ﬂ_bij @O‘M}D{) yD 9\3‘-\‘1

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

Lypchmo Law Flam
22858 [Navenne @dﬁw:{ _7 Erg_
Npveons, T\ 2286C =X

'p——i

T~
6. The name and street address of the new registered agent (if changed) and /or registered offige <

£5:L WY nwrso
a4

(if changed): P
LA Wender \\ _ ﬁ%
:."'i
33XV W E%QJ:\%/\& @m om
(P.O. Box NOT acceptabie)

@imsf\vw\ﬂ— 4 D\ 3_&505’

The street address of its re cﬁtstared office and the street address of the busmcss ofﬁce of its registered agent,
as changed will be identi

Such chan %e was author;zed by resolution duly adopted by its board of directors or by an officer so
authori

, or the corporation has been notified in writing of the change.

—hA-lnoadell LV
- 0T 1yped name and 1itie}

I hereby accept theAppointnient as regzstered ent and agree to act in this capoaci

hér agree to Comply with the rovzszons oj% i statutes relatwe to the proper and com eJ)l&te perfomzance

df my duties, and [ﬁl éc)zlm:fmr with and accept the ob, zgat:on af dy position as registered agent. Or, If this
& €

ctment is bein merely to reflect a change in the register. ice address, T hereb con rm that the
corporation has geen dym writing af this change. y confl

Vo1 00
i ~ - {Dale}

If signing on behalf of a cntlty

b Uinepeld

{Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S {8/05)



