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COVER LETTER

TO: Amendment Section
Division of Corperations

SUBJECT: The. ngt [l#amae' Diye. 5h ow , _Tne.

of corporation)

DOCUMENT NUMBER=_P_U§Q@QZEIAE,2__~__

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:

_ Pmd Nolen

(Name of contact persoh)
LY -
it ompany -

____p.fi@f—'—@fgﬁ‘\%ﬂfess

For further information concerning this matter, please call:

E)!"Q(; LIQIEI\ a. 838 55 Sewba
ame of contact person) ~ (Area code & daytime telephone number)

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

Yaling Adsy T
Amendment Section Amendment ion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallehassee, FI. 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)



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

Pursuant to 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 ____EZQCLd& o
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: Th& Florqu Di[{ .SbDLD. INnC

2. The principal officé aawéss:,_ua_lﬂ_mnz&tﬁ_:_c‘iﬁ&_ﬂ’al '
_falm _peach Gavdens, 1 =zdio

3. The meiling address (if different): P.o . Jbbx 14@8

0 ) ch, & 2a+o & -
4, Date of incorporation/qualification: .3,Q lllﬂs Document numbm__mwaag

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

Bobert L. Johnson

Laid monet Ridae Rl ) e

R\ MAch Gardens, £A 32410

6. The name and street address of the new registered.agent (if changéd) and Vor registered office
(if changed):

——d
Py
—m o
P
=M 8 m
r— T — - m} ] ':::
C e , oo B
11 N-E. Second Street ms AL
(P.0. Box NOT acceptable) ;n_:; = O
W
£+, Lauderdale, € 3331, 85 @
. - # : L SN
. . . . . -
The street address of its ;cﬁlstered office and the street address of the business office of ifs reglster%d agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directers or by an officer so
authorizecﬁ)y the %oard, 0 e:rr corporation hag be:cr{J notii%;d in war{;?ing of{ the changej.l

1 hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provigions of%ll stgtutes relative to the proper and cong;lete performanee
gf my duties, and I ami gaym:'li?r with and accept the obfigation of my pasition as registered agent. ‘Or, if this
ocument is ﬁein filed mere tflect a change in the registered office address, 1 hereby confirm thet the

corporation has béen notifie 'riting of this change.

i)

A 1z 05
(Bignature of Hegistered Agent) (Date) #

If signing on behalf of an entity:

&1 gg QO lér\
{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



