|3

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrekur [ war [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR PO

400112890934

1/ TT/0T--01023--014  #%35, 00



COVER LETTER

TO:  Amecndment Section
Division of Corporations

SUBJECT: @V/ﬁj /? )mqer) AL, %5,/ Q4

{Name of Corporation)

DOCUMENT NUMBER: __ /US 00000 #5 38

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

Please return ali correspondence concerning this matter to the following:

Do Sancer

(Name of Con erson)

Corps 7 Bﬁ”ﬁfr L. A

(Fim/Company)

/101 S zz“/d/m/, St 405

{Address)

My, /=L 22/4s"

(City/State and Zip Codc)

For further information concegrning this matier, please call:

@L'éﬁ 4W’}’ at( 265 bOé— 22/5’4

{(Name of Contact Pevéon) {Area Code & Daytime Telephone Number)

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

_a__&%@mm iling Address: Strest Addresy
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

CR2ZE045 (8105}



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 6171508, 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 agent, or both, in the State of Florida.

1. The name of the corporation; @ﬂllfé( /? ct sty /é/g ) ﬂ/él :

2. The principal office address: /80 S.p. 22 Shee/

Se7s Y05~ Adams, . 33/YST

3. The mailing address (if different):

4. Date of incorporation/qualification: ; //0/ 2005~ Document number: P&f 00200 (/5’- 3 ?
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
%Vé’s >4Z£04£-V
SO hs) gl SE 2o/
Adimy, £t 332/

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

(if changed): :
@4/ ps DAl
(0] Sw_ 2244 Shee?, Syp 408

2S:TKd £1.330 b
a3tid

{(P.O. Box NOT acoeptabic) E‘i,’
Ay, FL_ B34S %

The street address of its _reg‘istemd office and the street address of the business office of its registered agemt,
as changed will be identical.

Such ¢ was authorjze g - s board
authori the bosa ign-he been notifted in writing

é&é& mﬁ a’%dﬂ

I hereby accept the appoiniment as registered agent and agree to act in this capacity.
81 fg P

1 further agree to comply with the fravisians of all statutes relative to the proper and comilete performance
of my duties, and I am ngalzar with and accept the obligation of my position as registered agent, Or, if this
'peament is beingej;ile ly o reflect a in the registered dffice address, ! hereby confirm that the

corporation has been writing of this ge.
[i:47 ) Agent) / (D?)
If signing on behalf of an entity:
(Typed or Printed Name)

* # % FILING FEE: §35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)




