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COVERLETTER

TO: Amendment Section I
Division of Corporations LG l o5

SUBJECT: »SEE' ATTAcrEed  LigT

(Name of corporation)

-~

DOCUMENT NUMBER:

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

Please return all correspondence concerning this mater to the following;

— , - .
- JoAs)  PA8gamo vyt
- {Name of contact person}

 Tavexr A Heermas, A

{Firm/Company) 7

Fo. Bor éf@/‘l’ng
- (Address)

, MM TLAR S L 3T7aY - 0525
- T (City/state and zip code}

For further information concerning this matter, please eall:

— : ‘ ) ., .
. @—!,.4:% A;@&:ﬂg;égﬂ a( 352 ) 32 - S5
ame oi contact person Area code & daytime telephone number)

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

Mailing Address: . Siregt Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E, Gaines Street
Tailahassee, FL 32314 Tallahasses, FL. 3239%

CR2EG45(6/04)
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2 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 laws of the State of __1 0 £.| DA

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Slt\f(’?(z— ( ald=2

B Quet YEECarTionl fe
2. The principal office address__ (1435 SILVEVY. L AUE DR
[enget G 3478E
3. The mailing address (if different):

£.0. Box gG4Yogze

. marTiasd G 32744-0425
4, Date of incorporation/qualification: __< l HoloY
Florida Department of State:

5. The name and street address of the current registered agent and registered office on file with the

Document mumber:_£ O4 002 11T (77
Tamss A degtonas, Esa.

GUzq PrEST Crtv (ovE | SUTE S ]
M Tama JTE _gﬂzmicf G 32y -
6. The name and street address of the new registered agent (if changed) and /or registered office ;% ﬁ
(if changed): f‘_: % < 73
Zm o=
TJomss A _Hoaltmen ESo. E22 5
o
4435 Siwvee Lo Dewve &
(P.0. Box NOT acceptable)
[zExBLeG
The street addr
as changed will

o
G 34788

U
az ™\

authorized by resolutipn duly adopte
d board, or the corporation has been no

d,tg( its board of directors or by an officer so
tified in writing of the change.
FHEHG O] &h OLLICET OF AIrecior)
[ hereby acce
I fitrthér agree

Jomss 0. Baeimas, fess
(Printed or typed name and tile) 7
appointment as registered agent and agree o act in this capacity,
7 3 :ﬁgf with the, ro%gions of all statytes%e[ative to the proper m&é complete performance
ties, and I am eégmzlmr with and accept the obligation of my position as registered agent. ‘Or, if this
ocimen is peing jil mgreév_ to reflect a change in the registéred office address, T heredy confirm that the
corporation een notified in writing of this change.
turc of Registered Agent) (Date)
If signing on behalf of an entity:
(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



