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COVER LETTER
TO: Amendment Section .
Division of Corporations -
SUBJECT: 15 | e T

Name Corporation

DOCUMENT NUMBER: /OO S OO0 79 é_'c*L . o

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:

ﬂ/‘rrcdw/qs &zbaacﬂo

{(Name of Contact Person)

' f
Ccns'f’ruc_'f';&% C O?tﬁ;gicﬂ o—@ /’(MtfoO\, -
L ampany

20474 ST7TN Road .

(Address)

Lalce Cihy, FL, 37207 Y

(CityStatd and Zip Code)

For further information concerning this matter, please call:

N.«‘c_;u)/o\‘s pr\c‘ﬂ.‘&JQ ‘ .at(\fsg‘g 3 gg 7~ /1?7

(Name of Contact Person) rea Code & Daytime Telephone Number)

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

Mailing A 3 . Street Address:
Amenﬁent Section Amenaﬁent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execufive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



“

-STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

1. The name of the corporation:

Piwsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florid.
v

statement of change is submitied for a corporgtion organized under the laws of the State

a Staqtes, this
o

~larida

-
2. The principai office address: 204714 §7Tw Ao

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

- \ o T"mff—

3. The mailing address (if different),__ ~ con ¢__

4. Date of incorporation/qualification: F E—l:? Jé: LDOE Document nurnber:

hY
's:.ﬁ.s szE Amsﬂm INe

Florida Depariment of State:

[?(}S A000Q 2944
5. The name and sireet address of the current registered agent and registered office on file with the
Oavid M Cormacle
03, S

s A4

Lalke (c.i),g, FL, 320250
{(if changed):

6. The name and sireef address of the new registered agent (if changed) and /or registered office
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The street address of its ;eﬁistcred office and ﬂ-!street address of the business office of its registered apent,
as changed will be identical.
Such c_handgle): was authorized by resolution duly adopted_lgy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
. v S
" a i - V F L A
1 ¢ of an oil1cer or Girector i) Of Typed name and ttle
I hereby accept the appointment as registered agent and agree to act in this capacily,
L furt é;" agre}e) ] con;:gl with the ro%f‘sions of%ll xtamtegelaﬁve to the propgr av?_cg com;lere performance
9" my duties, and I am familiar with gnd accept the obligation of my position as re%zstere agent, Or, if this
ocument is being file m_ere.}v_ to reflect a change in the registered dffice address, | hereby confirm that the
corporation has been notified in writing of 1fis change.
P licholss AT 11505 N
1gnature of Registered Agent) (Date)
If signing on behalf of an entity:
L] La
/1/1 c/f\o /m ﬁzc[_qoio
(Typed or Printed Name)
* # % FILING FEE: $35.00 * * *
CR2E(4S (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



