(Reguestor's Name)

{Address)

{(Address)

(City/State/Zip/Phone #)

[J Pckup [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

CLIRRTATRE T

400061009414

PO

DG/ 15/06--01013--013

¥¥35.000
-
o
co T
o 2 T
P ———
2% o i
™ m
M 2=
5 O
—n Q@
=)
2T, @
Sm @
>




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /@/i' zZe N @ )@ ]D

{Name of Corporation)

DOCUMENT NUMBER:EﬂW/ﬂgLBg

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:

o :L;#/uﬂc GMEZ€5

(Name of Contaét Person)

%W Cop. 2

(Firm/Company)

U NE Sl frers

{Address)

A@[@c}c/ BeAch L 23428

/ {City/State and Zip Code)

For fu tion concerning this matter, please call:

\.Jﬁg qu@ﬂ)@? a I/ ) Y(/?—/\Sﬁ/‘)yf

(N ame of Contact Pgrson) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2F045 (8/05)



STATEMEN'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

Pursuant to the provisions of. se.cn'ons 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
in order to change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: 767;2 e (0 L ﬁ v
2. The principal office address:_ | /4’/, /Vé— 5/% %WQ—-
/le,/é/g v [Beach -

3. The mailing address (if different):

/ i
4. Datc of incorporation/qualification: _/ Q/ﬁ %/@ 745 Document number: p O §COOC7 / 7 7/ 9?53

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

Exe 2 PRise, Buswes vy /@ 7‘&//97, ool
/4D By Daek Bl # 52 2
LocAlhlen, 7z 22425 55 g D

=

b
6. The name and street address of the new registered agent (if changed) and /or registered office ¢}
™M

(if changed): ‘ %
Tosc i ( prmpfrs :»;% 2

AL ME S Aot e °

Deldal Boack rr 33483

—
The street address of its _reg!istered oﬂice/and the street address of the business office of its registered agent,
as changed will be identical.

/

ereby adcept the appointment ds registered a

f ent and agree (o act in this capacity,
Jurthép dgree to comply with the provisions of all statutes relative to the proper and ¢ mflete performance
df my dilties, and | am J&Vmalxar With and accept the obligation of ngy position gs regispered ngent. Or, if this

ocunient is being filed merely fo reflect a change in the registered office adghess, T Rereby confirm that the
corppration hagheen notifigh

4/0 L

/(Datc)

writing of this change.

(Typed or Printed Namc)
* * % FILING FEE: $35.00 * *» *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



