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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: '/7’76 [C)///mmf Narﬂts L&w f‘t//h ﬂaf{

Name of Corporation

DOCUMENT NUMBER: PO 60000 8 7 ?é/é

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

Pleasc return all correspondence concerning this matter 1o the following:

K&J’C/ﬂ w// ; am] NOr

Name of Contact Person

7/6/ l/f&mr Worth Lo fam, PA-

Firm/Company

0. Pox /6508

Address

Vlantaton f7 333K F

Crv/State and Zip Code

kum e Wil amlmc)rﬂn/au/- Com

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

For further information concerning this matter. please call:

/<6?f‘(n )’\/r///am.f /UOrﬁ) Q% il 6?54)595—- HA50

Neme of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEDSE (N3
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308. Florida Sanes. this

QZQ;KIDA’

statement of chunge is submitted for a corporation orgunized under the taws of the Swte of

in order to change its registered office or registered agent, or buth, in the Siate of Florida.

I The name of the corporation: %{” Wl /( amd Mo 1h (e form / ax
2. The pnincipal office address: 61?20 / Pf’féff ZOQ C/ &R{?’ﬁ 7 000
W/ﬁnjﬁd*f—rc‘n Ll /5552/94
3. The mailing address (it ditferent): /9057/ 07% (€ 5U¥ /é 5-05?
Plandation , £ 332/4
4. Date of incorporationfqualification: 47 CA K, 20055 ocument number: /20 500003 79 L4

3. The name and street address of the current registered agent and registered oftice on file with the
Floridu Department of State: {1 resigned. enter resigned)

?(/Qrfn Willicens Dotk
Davie St FEEER 33321

>

. . - . ST

6. The name and street address of the new registered agene (if changed) and /or registered oltnxa:—j
{if changed): =

A

(afc@ (ol m Mov 14 88
8201 jetes ?OCW’,JQ:?@ /OQ@E

P.0. Bux NOT acceptable 4
Hentahan , Fi 33324

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be wdentical.
Such chapee was authorized by resolution duly adopted by its board of directors or by an officer so

authgriz€d by the board. or ihe curpnr;yé been noutied in writing of the chungel

/b Lt en) [Lhapm AsR T

/ Signature of an officer or ditector Popted or typed name and titie

: H
9112 W4 L1 90V8I0L
aanig

[hereby aceept the appointment as registered agent and agree (o act (n this capaciiy.,

I furthor agree to comply with the provisions of all stanes relative o the proper wid compleie
perjormance of my duties, and { am fumiliar with and acceprt the obligation uj my position as regisiered
agent. Or, if this document is being filed merely to reflect « chunge tn the registered office address. [
hereby confirm that the corporation’has been votified in writing of this change. ’

lire, (lotlicrines At A 7[]7&;6((}7‘ /5, 20/5/

Date 4

I'4 Stgnature o Registered Agemt

I signing on behalf of an entity:

Tl todiors Mol loes Zom £

T Tvped or Printed Name

¥4 FILING FEE: 535,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CRIE045 (03412)



