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COVER LETTER

TO: Amendment Section
Division of Corporations

susper,. Wes7™ ConsT™ )( EAL Tir & YE@/:@J?; Za .

{(Name & corporahop{ 4
DOCUMENT NUMRER:_/ 0 | O 00 490!

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

Please retarn all correspondence conceming this maiter to the following:

ﬁ%g bggj PSS D
ame or contact perso

 Wes7T ConsT )(fm—A .1 \b‘mg/ /D’ﬂcvd{

(Fim/Cdmpeny)

o @uu!,%i/ & /ué BSNVD - vuir#)
Gaaog’ Coepl. F1. 33992

(City/state and p cofic}

For further information concemning this matter, please call:

\gﬁ'@f‘\bfﬁﬁso at 7, 6?1”4’700

(Name of contact person) Area cdde & daytime tcfephone number)

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

Mailing Address: Street Address:
Amcnaﬁa?nt Seckon Am ent Seciion

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallehassee, FI. 32314 Tallabassee, FL 32399

CR2EQ45(6/04)
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= »
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0562, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
)

Swatement of change is submitted for a corparation organized under the laws of the Siate of [~ {6
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;
2. The principal office address:
C&?gﬁ' Cors'l. FL 33990
3. The mailing address (if different): _g&’%jﬁgm{ CoveZ”
ez Myes Fl 33919
Document purcber: 2 )QfaQQ 16‘,'{[\] Z

4. Date of incorporation/qualification: _/2-77,
5. The name axd street address of the current registered agent and registered office on fle with the

Flotida Departmesnt of Ssate:
BaeT e £osso

F —t
fors Mys=es, F/ 3399 ER 8
N - £8 3
€. The narne and sirect sddress of the new registered agent (if changed) and /or registered office X ::’ Lo
(if changed): Zie TS
Michelye Orhrsm g &
, E’ et fw K e U
(P.0. Box NOT aceepuabls) LS e
U
lehich Fl. 33972 g
The street address of its _re%istered office and the street address of the business office of its registered apent,
as changed will be identical.
Suchc e was authorized by resolntion duly adopted by its board of directors or by an officer so
authori‘%gby the board, ﬁth?corporation bag been notified in writing of the c:hangtc’gr
4> X AT SDE. /655 Del T
1 At OIarCly OoF OkC AN
I hereby accept the appointment as regisiered agent and agree to act in this capacity,
I further agree to comply with the provisions of all statutes relative fo the proper avd complete pe%)rmaﬂce
of my duties, and [ am jamifiar with and accepl the obligation of rgy position as re%i.s'terec? agert. Or, if this
ctament is being jiled merely to reflect a change in the registeved office address, | heveby confirm that the
corporglion has béen notified in writing of this ¢hange,
Hox EO H-08 0S5
Ignature of Regisf Agent) {Date}
If signing on behalf of an entity:
(Typed or Prinied Namc)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FL 32314



