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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ol Flop lutiows Tic.
ame of corporation

DOCUMENT NUMBER;__¥-0 "’Oo 6123069%
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retum all correspondence concerning this matter to the following:

I.ou}sf A. boLLQ&

" '{Name of contact person}

Central Clonida Sobutions, T c.

{Firm/Company)

J)/LLHWIQ(. Flrlda 22825

City/state and zip code)

For further information concerning this matter, please call:

Louis A. Dobles w( 407 \ 483 -3030

(Name of contact person) “(Area code & daytrme telephone number)

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

mili%ﬁ Address: S;rg&t' A:_i_c!ress;
Amendment Section Amendment Section

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

CR2E045(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, 607.1508, or 617.1508, Florida Statutes, this
statementt of change is submitted for a corporation orgamized under the laws of the State of _|= lor

in order to change its registered office or vegistered agent, or both, in the State of Florida.
1. The name of the corporation: Ce:u‘li‘(?-ﬁ L F[o&iqlﬁ 30 Lu "l.cM/ S, Twe.
2, The principal office address:

[223 49 M}psfrzeﬂm at.
Prlandn . Flonidn 22828
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7

3. The mailing address (if different).

Florida Pepartment of State:

4. Date of incorporation/qualification; __8~25 - 2004 Document mumber: PoHovo 122097
5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office ;ﬁg-n %=
(i changed): ’ 2% (-]
Lowis A. Dabhles o =l
_ 12239 (pstecam CF.
(@.0Box NOT acceptable)
nf Lﬂudﬂ ; Efﬂ@_lcfﬂ 52829 .
The street address of its ;eagiistered office and the street address of the business office of its registered agent,
as changed will be 1dentical.
Such chane? was authort ofution duly adopted_li‘y ity board of directors or by an officer so i
authonzi/by the hdard : raﬁon a5 been noiified 1n writing of the change,
‘ A Lo . les
S ot an ol Tintsd of Dame en 2
I hereby accept the appointment as registered agent and agree lo act in this city,
rihér agrée 1o compiy with the provisions of afi statutes relative to the proper arid coznf!ez‘e performanhce
of my duties, and I amiliaqr with gnd aceepit the obligation of my position as registered agent. Or, if this
g il:ggz ﬁf? ect ‘}r c;‘zqng]e; in the regfsteredv office address, %lhereby confirm that the
5 Y 15 ChAarige.

— f -
s NN A2 e-l1-2905
1f signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: 835.00 * * *

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



