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) * " COVER LETTER -

TO: Amendment Section
Division of Corporations

SUBECT:__&ZM%&W __
ame of Corporation

DOCUMENT NUMBER: PoSom oo 2ofo?
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:

O &

ame of Contact Person)

Lilrert4 Glotet Mrctapds Cope
Company)

P20 ATy 49

(Address)

1ty/State and Zip Code)

For further information concerning this matter, please call:

Qé? F‘ %k at ( ?E;g )gl%m’ o
ame of Contact Person) {Arca Co aytime Telephone er

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

ME&&M& Sm.%nqd.rss_s_: -
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

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

CR2EQ45 (8/05)



-

"
STATEMENT OF CHANGE OF RE

r

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
F({R CORPORATIONS

Pursuant to the provisions of sections 807.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of

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

1. The name of the mmmﬁom__ﬁm_ﬁm_ﬁa:a&m—_@
2. The principal officc address: 220 Aer (9, /fhaln (Hackac £& PYELP
3. The mailing address (if different):__* #

4, Date of incorporation/qualification: 24i/or Document mumber: _ Fod " mao o 2of b P
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Lawir Liliwerth

—t o o)
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘;”n:__', ’:g; m
(if changed): oy e O

Tdeer Mluneth Sz =

[orl ol
290 r 9 i
(P.O. Box NOT acceptabic)

ed by resolutipn duly adopted
or the corporation has been no

lt)y its board of directors or by
tified in writing of the change.
t the appoiriment as registered
T farthir o 124 754 4 SIS
%%

¢e lo comply with the
d I g
ot

agent and agree to act in this capacity,
it - fvrowsxons of% ites |
Jamiligr with and accept the obligation of m
} g eév_ ha
i

11 statutes relative to the proper af%' complete performance
position as re

to reflect a change in the registéred office address,

n writing of this change.

an officer so

— .
v l;"n.ﬁiaé %eg name and Gile}

l

(si gndi OfREglmTOd Ageﬂl)
g on behalf of an entity:

%isiere agent.
here
If signt

T

Or, if this
by confirm that the
Lolr ol

{Date)
(Typed or ;’nntcd Name})

* * * FILING FEE: $35.00 * * *
CR2ED45 (8/05)

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



