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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: RD(X\] DD\MT%ﬂ’@ \

{Name of Corporation) !

DOCUMENT NUMBER: PCB Ll Q(ba lj%%\?

The enclosed Statement of Change of Regaskred Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

(YA

ame o Contact Person

Lo Oty of (hisiapeer m Buwe, A

2790 N ¢ \‘L\J gsﬁxm e Fu 20
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For further information concemmg this matter, please call

(Name of Contact Persony {;rea Code & 5ayt1me ;eiechne Number)

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

Mailing Address: R 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

CR2ED4S {3/05;



STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
' . FOR CORPORATIONS

Purstiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation organtzed under the laws of the State of i ;

in order 1o change its registered office or registeved agent, or both, in the State of Florida.

1. The name of the corporation:_EM b%[ D{m ’_El’ﬂﬁ _{.J m( .
-
M., =L B30

2. The principal office adiress:
i TF
3. The mailing address (if different): .

4, Bawe of incorporationiquaiiﬁcatEon:LZ,H; 5{ 2 i ( }H Document number:

3. The name and streef address of the current registered agent and registered office on file with the
Florida Departiment of State: :
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6. The name and street address of the new registered agent (if changed) and /or registered office

T _Chnstapne M Bdwne
27200 N Codly Ynint Prwve Sulks

. ‘ {PO Box NOT a:f:ep\abie} - i
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The street address of its ;eg}isiercd office and the street address of the business office of its registered agent,
as changed will be wdenticai.
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Such c_ha;égg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

C=, 7 /Pl  Chesipher M, Bohne  Presdort
[Swndiure of an offiCer Q7 GHECION}

{Printed ot yped nahe and Tile] ¥

[ hercby accept the appointment as registered agent and agree to act in this capaciiy,

I further agree to comply with the provisions of all sigtutes relative 10 the proper and coméz)!efe performance
o/ my duties, and I gm Jﬁ)rmfl:ar with gnd accept the obligation of rgfv osition as registered agent, Or, if this
¢

-3, an . ] 2
ocrment is being file m,erec.:y_ to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified i

n writing of this change.

(2 bl . g/es/0¢

i Signature of Regisiered Agent)

Thate)

I signing on behalf of an entity:

@&‘E’i&f"f’ i, Jo"r\(/

(Typed or Pnnted Name)

% FILING FEE: $3590 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIViSION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



