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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: JMAC /2( af [f}k gfw}_af bt

{Name ol corporation)

DOCUMENT NUMBER: ~ ' _
The enclosed Statemment of Change of Registered Office/Agent and fee are submitted for Nﬁ]ing.

*

Please return all correspondence concerning this matter to the following:

Tﬁ;mfﬁ Iﬂ m [Dwﬂ/

" {Name of confact persoh)

TIMAC o] Fobib Steores Bue

(F'rm/Company)

(2049 Socaghs Dr

{Address) -

Onlpde FL 32926

(City/state and zip code}

For further information concerning this matter, please call;

ThamES é 11K sty 2 407 1 S09- SCJC/?

{Name of contact pérson) ' {Area code & daytime telephone number)

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

ng!inﬁ Address: Street Address:
Amendment Section Amendment Section

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

CR2E045(6/04)
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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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wunder the faws of the Stare of

1. The name of the corporation: Wﬁ'f_ ??EQI | ?‘i‘f"lj’_k ] ﬁﬁ/ﬂi/fﬁfﬁ — yZNT.
2. The principal office address:__{ 204 G Seca S
_ Ondunidg FL_ Zegtl

in greler to change its registered office or registered agens, or both, in the State of Flovida.
3. The mailing address (if different)___SAm L

/8

4. Date of incorporation/qualification: Q L/ L q-’

Florida Department of State:

Documenf number: _
5. The name and street address of the current registered agent and registered office on file with the
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{if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
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The street address of its _re;ﬁistered office and the street address of the business ofﬁcc of its registered agent,
as changed will be identical.
Such chafige was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or theycorporat?on hagbeerF notit%d in writing of the change}.l
~
: - 7 i @\1‘3‘[ C[ML
ereby accept the appointment as registered agent an {g(ree to act in this capacity,
1 jurthér agrée to comply with the tprovzszons oj%l! siatures relative to the proper ond co
of my duties, and I am Jhymihar with and accept the obligation of
acumeny. is being filed merely to reflect a change in the register:
corpo has béen notifie irgwrzting of this change.
T A

: ! mjﬂefe performance
r}v position as registere,
2 oﬁ?ce address, T hereby confirm

agent. Or, if this
- Dg-0/~05
M OJZI;L;«Ly

thar the
(Date)
(Typed or Printed Name)

Tenature of Regisiered Agent)
signing on behalf of an enfity:

James A

* % % FILING FEE: $35.00 * * *

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



