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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT; \0%145 @H‘QCQ 0., pA

{Name ? corporahon)

DOCUMENT NUMBER:ML& L{' 7 qi

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:

i ;Eame. 0; mn&%’;&})

\osehe. Gorty _PA,

7741 Ahﬁ&%gmg Dr.
Samsota FlL 24240

(City/state and zip code)

For further information concerning this matter, please call:

&@epg,_\g‘@g;%g_lq DI~ 2744
(Name of contact person) Area code & daytime telephone number)

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

Mﬂ%‘&m mt_&ﬁ?;
Ame; ent Section Amendment Section

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

CRIEQ45(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
statement of change is submiited for a corporation organized under the laws of the State of _ £ hﬂl&.

in order to change jis registered office or registered ageni, or both, in the State of Florida

1. The name of the corporation: _Jwﬂm T4,
2. The principal office add:eés: 1 1 al &l B‘_h[: &ﬂﬁkﬁ!}i e i o
Smaseta FL zdz40
3. The mailing address (if different)

4, Date of incorporation/quatification: €

Document number: EQ_L_LLQ E} (fQH: Zﬂ ' l
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

J teeph €. Gorlydy

2689 Aser Dave

QLnaand FL 24223
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g on
= %2
6. The name and street address of the new registered agent {if changed} and /or registered office z ojx
(if changed): — AT
T gor
Josepn B Gortyca - 3%
N EZ
{(P.O. Box NOT acceptable) g %
Somcota FL 24740
The street address of its re
as changed will be identicel

gl1stered office and the street address of the business office of its registered agent,
au[:horlze

Such chan ¢ was guthorized by resolution duly adopied by its board of dlrcctors or by an officer so
v the board, or the corporation has been notified in wntmg of the change’

{ hereby accept the appomtment as regtstered
furthér qgreée to comp with the farovmon.s of all siatutes relanve to the proper and co
?f my duties, and { gm mzlmr with and accept the obligation o,

ocument is bein g Jiled mere
corporation has béen notifi e in writing of this Change.

agent and agree to act in this capaciiy,
i milete performarzce
rgy position as registere
to reflect a chang}flz in the registered office address,

agent, Or, if this
hereby c%nf trm tha{rhe
v >
nie
If signing on behalf of an entitv
L (Typed or Printed Name)

* % % FILING FEE: $35.00 > * *

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



