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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT%& l__ Eﬂ'kf fQﬂgiS OI\: Ssuth mﬂiﬂa , e .

(Nzléhc of corpotation)
DOCUMENT NUMBER: PO L\ OOO \ ’; ?gg g

The enclosed Statement of Change of Registered Office/Agent and fec are sabmitted for filing,

Pleage return 21l correspondence concerning this matter to the following:

Wiliem 3 Ruta

{Name of contact person)

/)7 & L ﬁn%ﬁfmser aP,Souﬂk"wam ANC.

/Company)

Ul J(%\e\aw ZD(

For further information concerning (his matier, picase call:

Williom 5. Pudy %%

Enclosed is a $35.00 chgclemm

Mﬁ' %ﬁ A;m‘%;
Di of C rpmam

HvVision Ly Hons
P.O. Box 6327

Tailahassee, FL 32314

payable to the Department of State.
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) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursucet to the provisions of sections 607.0502, 617,0502, 507.1508, or 617.1508, Florida Statutes, this
sttement of change is submitied for a corporation orguanized under the laws of the Stade of
in order fo change ils registered ﬁe or registered agent, or both, in the State of Florida,

1. The name of the corporation;_ |, L Eﬂ‘\f/gr\\gﬁj 0[ 50\1% Whﬁ;\ﬂc
2. The principal office address; 1?2L0__,I5k Lﬂu v D(- v
Ppolle Reau AL ZISO> .
3. The mailing address G differenty,_ T 2 Lo TS5\ Ly DO,
(relle Readi fo 3z
4. Date of incorporation/qualification: Ei h 3 ! EODL"'_ Document number: M

5. The name and sizect address of the current registercd agent and registered office on file with the
Florida Department of State: <,

wWil\idm - ?u%\ %%%
: %

=,

=i

A

! >

09 -z

- 5 2

6. The name and streei address of the new registered agent (if changed) and /or registered office @ -
(if changed): ‘33

Wiz sam 35, Ru¥, o
Uk T=ebay "D

(P.0. Box NOT accxptabl)

Prolo \otath KL 35T~

The street address of iis ) ca%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutipn duly adopied by its board of dircctors or by an officer so
authornized by the board, or the corporation has been notified in writing of the change,

!Mik\i G O R

&d 01 1y ptd Hame &)

3

I hereby accept the apPointment as registered agent and agree to act in this capucily.

£ furthér agrée to comply with the frowsions of all stadutes relative 1o the proper and com[flere performance

3{ my duties, and I gm Ef:mzhar with end accept the obligation of :z?/ Position as regzstere agent. Ur, ifthis
ocument is being filed merely to reflect a change in the registered dffice address, 1 hereby confirm that ihe

corporation has béen noiified in writing of this change.

D O e
{Date)

If signing on behalf of an entity:

{Typed or Prmiud Name)

** 2 FILING FEE: $33.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATT TOy DIIVIRieyd OF (PO PORATIONS PO ROY 227 TAlt AHARRER BT 272314 -



