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a COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: -JOSPDL \J /f'?we//a

(Name of Corporation)

hocunat NumBER:_ £ 0S 6 qo00Yy 364

The enclo~cd Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please reirr all correspondence concerning this matter to the following:

J Rinelle
(Name of Centact Person)

JoSeRL \) Kl'zm \ ? A Iuc

(Firm/ ompany)’

2133 Moin Sheeak

(Address)

Fort Muers .’\:__‘L—ar:‘cgc_ 33?04

J (City/State and Zip Code)

For further information concerning this matter, please call:

JosepL J. ? me (a_ x( 2N, 332~ o450

{(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed ¢ 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

CR2E045 (% n3)
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STATE MIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

P;;suam i 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 /‘Z:fc -

in order to change its registered office or registered agent, or both, in the State of Florida.

s ech
4 fot ﬂgvero‘,. Florid 33901

1. The nanwe of the corporation:

2. The principal office address:

3. The mailing address (if different):__Same A 14460 L/l

n file with the

4. Date 0! ‘ncorporation/qualification: _O! / 1o / 2605 Document number: Poso000041%2 ‘-l

5. The naine and street address of the current registered agent and registerad office o
Florida Department of State:
JO Sevpl ) ?ye//a
3602 sw 3t Dvenw
Cape G FL 22904

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

(if chanved):
Josﬁ\oL J, /Ruuella_
123 SE 4 s#fm‘, # 203
2 S

(P.O. Box, NOT acceptable)
Cope Coml YL 32%0%
S

%istered office and the street address of the business office of its registere
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The street aldress of its re
as changed will be identica
as authorized by re

ard, or the

lution duly adopted by its board of directors or by an officer so

oration has been notified in writing of the change.
JosepL J //T/Ne/é- — f‘res/ en /"
' (Printed or typed name and title)
v cofept the appointment as registered agent and agree (o act in this capacity,
e to comply with the frovisfons oj%ll sigtutes relative to the proper and comf!ete performance
;g iliar with and accept the obligation of rgrv position as registered agent. Or, if this
merel grhange in the registered office address, T hereby confirm that the

Such chanue w

ire of an officer of director)

W
dir s, cnd Fam fam

iled merely to reflecis
noNfied in of this change.
/%,/ 2 206

of my . i
ocument s :“)em

/

tered Agent)

ﬂ (Signatu of'ﬁegls
/r{gn Aan l%fan entity:
JQ.ﬁﬁfL J . ‘2 € ({c_
{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

CRIEQIZ (85




