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L...J’ *
COVER LETTER

TO:  Amendment Section o .
Division of Corporations

suBJECT: e ¢ Ego FAcess, Toc, )

(Name of corporation)

DOCUMENT NUMBER: ZOX 000\ 2351 0h

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:

N v co \m,\:z Vo is

Name of contact person)

Alle ¢ E/C\O eSS

WFirm/Company)

B206  sw/ O\\SZ Terfcm e, A

ress

Cainesy e, FFL. 37 OB

(City/state and zip code)

For further information concerning this matter, please call:

Mare.eldong  Horess (352 ) @CAZ 5837
(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: i} Sirect Address:
Amendment Section ‘Ameéndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ15(6/04)



« ~TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursucnt fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemernt of change is submitted jfor a corporation organized under the laws of the State of |
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Q Léc_e,(_' & %6 ‘:\,—\d\eéS’ , Tne., _ B
2. The principal office address: C2.06 sw Al Terrace., Gie A 2
LAQAV] ‘ D, B
Cioninggville , FL 22608~ 7i LL./ ‘% ’éﬁlﬂ
3. The mailing address (if different): . L % 2‘%’?
% 27
4. Date of incorporation/qualification: _Th t 21 ZO’:{ Document number: _POHOOO2.3 703 ‘.ff:'; =
5. The name and street address of the current registered agent and registered office on file with the %’3 Of,

Florida Department of State:
Loy ROC Gorion Service. Cum@ur\\?L
| 201 Wows Shceesr S . ,
e o wossSee Bl 372301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Moorcedaus o oS A o
7 o0 W AV Tecroce Sda A ]

(P Q. Box NOT acceptable}

Geonesulle, BL 237 OB~ 12y

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chandgg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation ha$ been notified in writing of the change.

!‘\&:#":kﬁ : Q : _Mg% {53;‘5@” Worr 118, Ouwner
ignature of an offider or clor Tudted or {yped name and (ile) i

I hereby accept the appointment as registered ggept and agree to act in this capacity,
1 furtheér agree to camf{!y with the izlarowszons of all statutes relative to the proper and cong;]etc performance

gf my dutics, and I ani Jamiiliar with and accept the obligation of my position as registered agent. Or, if this
ocument is being file mereéy to reflect a change in the registered office address, { heveby confirm that the

corporation has béen notified in writing of this ¢hange.

9 lile[os L

= (Signatre of Reglstcrcci Agend) 1 dDatc)

If signing on behalf of an enfity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE . .

L T I R e O L 1 s o e, T . T e 1 &, B



