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COVER LETTER.

TO: Amendment Section
Division of Corporations -

SUBJECT:___/ ' P o
{Mame of corporation)

pocument Numeer: PO 000 1o T R0

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:

S Mimomdt

) (Name of contact person)

T (mesudtain e .

(Firm/Company)

3%@%,%M (oaol

For further information concerning this matter, please call:

_ Dhean Clomemst o] ) AT]-R2H0

(Name of contact person) ‘daytime tefephone number)

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

Majling 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 under the laws of the State of Floridor
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: D03 CL?’)LM’?/MJ m . _
2. The principal office address: CLD | 205 Ropler IQOL'&JSZ/{,pl"MdO%ﬁ‘QSB’?
New » AR Sl Aoke Kol alanoto 7 32829

3. The mailing address (if different);_3 4/ (7 3 Ll eyt
, 33809
4. Date of incorporation/qualification: ] 4 !‘QDD ‘l{‘ Document number: [ DO | a

5. The name and street address of the current registered agent and registered office on flie with the
Florida Department of State:

Qﬂzm Baﬂdf\ldﬂ\@) 7 | _
b5 Reosten A #2051 | -
Or l(ltﬂd{) T AALDT | N

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

_..‘

Crnmes Onddaid 04 = _
L odze >z > 1

2% sard. Bo— 22 T F

Orlamdo AL 32407 S 2o

o
The street address of its registered office and the street address of the business office of its r%%redéégem,
as changed will be identicgl. B2

Such charégg wak{ahtheri A—'- by resolution duly adopted l%y its board of directors or by an officer so
o Hopr M ﬁ ¢ corporation has been notified in writing of the change,

W, MeLcpum Lorciaht
Tgraldl -‘mi OF director, Timied OF lyped NAME and ey

(]
I hereby accept the pPpbintment as registered agent and agree to act in this capacity,
I furthér agree to cempPly with the provisions oj%ll statutes relative to the proper and corrczflete performance
of my duties| and I am familiar with end accept the obligation of my position as registered agent. Or, if this
ocument i bezng Jgf;e o reflect a change in the registered office address, T hereby confirm thit the

corporation has writing of this Change.
f,‘”" (Sigm(turio?!ﬁ Agent) (Date) '
ng on behalfwz:y: ) . , L

/ - _ - . T N 23 - P
! -

{Typed or Printed Name}

* % % FILING FEE: $35.00 * * *

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



