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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect:__BROOKE —JAX CORE:

Name of Corporation

DOCUMENT NUMBER:._ €0 S (0O 000 9 5_{8

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

Plcase return atl correspondence concerning this matter to the following:

ANDREA T. MAYCER

Name oi Contact Person

Bloohl- TRY CORF

Firm/Company
802 PRILWS  plfAvPT sy 7TEF/
- Address |
75%

JRCESovVILLE glorimm 37

City/State and Zip Code

ANDREA & caxz ATENT. Cord

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ANOLER  (a/ER a Q0¥ 72/-792%

Name of Contact Person Area Code & Daytime Telephone Number

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

Street Address:
Amendment Section

Division of Corporations
Ctifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E45 {RAIS)



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

Pursuant 1o the provisions of sections 607.0302. 617.0502, 607.1508, ar 617.1508, Florida Statnites, this
statement of change is submitted for a corporation organized under the laws of the Stte of FLo R1 09
in order 1o change its registered office or registered agent, or both, in the State of Floridu.
1. The name of the corporation: @2,00)( 8 - X 0K C(_)'Bp
2. The principal office address: &3;2- | PAIC P N/G/I}Mq S 7TE 7/
TACKSONYI L £ Feorpw  B225)

7
. The mailing address (if different): S &

[FS]

4. Date of incorporation/qualification: | \' 9 \ 260 £ Document number:_ FOS 00060 ¢ S518

. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (If resigned. enter resigned)

MAYER, MICPIEL 7
B02(__PRILILS IR  SlyrrE T

h

2
— v .
Tooksoy VILLE  flok,gd 2225k g €5
g 7z Z0-
6. The name and street address of the new registered agent (if changed) and /or registered olfice reyd ‘{;?’,’:?
(il changed): - L‘.’,‘\"f"‘
o
MAUER, AMDRES T . 3 o
s 2 Sy #/ o 25
GO  pCP5  p/lEH Su/TE 2 I

P.O. Box NOT acceptable

TACK SoVULLE peokupo 312506

The street address of its _rc%islcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thécorporation has been notified in writing of the change.

A ey, MIQIEA MAYSHS  OF

Signatuie ol anolficer or d% 7 Trinled or typed name and Tille
[ herebhy aceept the appoimtmdnt as registered agent and agree o acl In this capacity, i
1 furthér agree to comply with the provisions of all statutes refative to the proper and cum;:/cte performance
:}/ miy dutics, and I am familigr with and accept the obligation of my position as resmigre« agent. O, if this
acument is being filed merely to reflect a change in the registered office address. I herchy confirm that the
carporation lias heen notified in writing of this change. -
1M 8laloq”

- Sign;llurcGt‘l{cgislcrc] Agent | Date

It signing on behalf of an entity:

AuoREA J. MAYER

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATI .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CHR2ZEN45 (B/OS)



