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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumecr___Sefeinaton 2 Retau( (ne.

TName of corporaiion)

DOCUMENT NuMBER: £ OS00UD [TCON 3=

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:

John 6”‘1’3;?”'”

{Name of contact pe

(Fi?n%f(fom‘plany}

7100 pivrace. ¢ol

{Address)

Weet Potim Beach 7L 23413

{Cily/state and zip code)

For further information conceming this matter, please call:

John sleffivgton o Skl , YL 3coY ot 39

{Name of contact persony ¥ (Area code & daytime telephone number)
p

Enclosed is 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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIZEQ45(6/04)
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&S'{‘ATEMENT 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 St
statement of change is submitted for a corporation organized under the luws of the Stute of

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

1. The name of the corporation: ° LQ:F{;’W 3 ?Ze‘l‘alt 1 ry C.r -
2. The principal office address: PO By oY } Sked

GreeNOCITs AL HSY

3. The mailing address (if different):

4, Date of incorporation/qualification: {‘ a&i [eI%, Docutnent number: _POS QQC/D(7 C/L'i ?‘

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Joe s fFfne(dy
2207 ﬁ-acsium Woud

1 { e )

Wwellingten Az ZeMiY £F &

; >z &

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ% o "? .

(if changed): 2% w T

m'—‘.

John, & M’F“F‘W‘?W\ og X @
=
e Pitnaecte. edf %Oé =

{P.O. Box NOT acceptable) o

i

The strest address of ifs re

o
West palin Rch FC 22MF>
as changed will be identica

%istered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by §he bo

or theé corporation has beent notified in writing of the change.

o

ficer or direcior}

Chin Leffivold ) CEO
{Prinfed or 1yped name ahq Lizie} ‘j
L hereby accept the appdintiment as registered agent and agree to act in this capacity,
[ furthér agree to comply with the provisions ojgail statutes relatjve to the proper and complete performance
gf my duties, and I am familiar with and accept the obligation of n
ocument is ezng fi 1],
2e,

] ; position as re%‘stere agenf.
; merely to reflect a change in the registered affice address,
corporation fias otified in writing of this change.

if this
hereby confirm that the
‘ (Slgnamftfﬁ:'gsstered Agent} {Late}
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, P.O. BOX 6327, TALLAHASSEE, FL 32314



