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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ /U3 &Lﬂdﬂg Aod éma(ijz. ot E&.‘A&,an.
Name of Corporation

POCUMENT NUMBER: POSOOOO 13493

The enclosed Statcment of Change of Registered Office/Agemt and foc arc submitted for filing,

Please return all correspondence conceming this matter to the following:

Ay M=
! Name df Contact Person

SIS mMACLE And Cranite.

Firm/Company

V3o w 7 bt

Address

= éA“‘!éﬁ%[s&é f_; 333//
lly talc ‘an lp ode

AOuEry @ 7 +An Stons. Com

E-mail address: (t0 be used for future annual repori notification)

For further information concerning this matter, please call:

/414»/ JuFy 2 (DY ) 3/6-0a7a

Namc of Contact Pérson Area Code & Daytime Telcphone Number

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

Mailing Address: Strect Address:
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
- Tallahassee, FL 32301

CR2EQ045 (8/05)




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

Pursuant 1o 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

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

1. The name of the corporation__3y NS ﬂ_fz&[ﬁl{_ And Grantz of Florféﬁ,l'?\g.
2. The principal office address._ [/ 7/ A W) /(a 4 Sheet

Porpron Bendk, Fr. 33060
3. The mailing address (if different)__ 72 3.0 A2 (J 7 JIY#ES-
FL Lruderdale Fz 332311

4. Date of incorporation/quatification; _,Y U&(fa,j Document number;

[, /
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
CAPHol CorPormte services  Inc.
( 155 oFfic Plaza br, Ste
TAllabpsse  EHL25201

oy
= &%
<
6. The name and stree! address of the new regisiered agent (if changed} and /or registered ofTice g'":, g "
(if changed): - > E—,SJ-:
PRt
Kobery Stormes . mor
X T
230 NW 72 sheet 5 o%
P.O. Box NOT acceptable ‘;_ ;::J__ia
o
. LAuderdal, V. 333 « 3
The street address of its rcg]islered office and the street address of the business office of its registered agent.
as changed will be wdentical.
Such change w3
authorized by<#

ortrediby resolution duly adopied by its board of dircctors or by an officer so
S———
Jignaltre ot an officer or doeclor

he corporation has been notified in writing of the change’

I ?er%by accepl the appointment as registered a

fa&r_{;mg%mr . P.
nled or name and litle

L ent and agree 1o act in this capacity,
[ furthér agree to comply with the provisions (Jfg[[ statutes relative to the proper avid compleie performance
of my duties, and I am fansitf ith and he obli 1 ] i
dociiment is being erely 1o refl
corporation hgsbeen nosiffed ip

. el

ith and accept the obligation of my position as registered agent. (O
d merely 1 reflect a change in the registered office address,
writing of this change.
el

r, if this
hereby confirm that the
N i774.9/40)
Sighmurem Rogistered Agent L ate
If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



