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COVER LETTER

L 4

TO: Amendment Section
Division of Corporations

SUBJECT: /L/ 117/ gz C e fZ /(’5 ;  C

f (Name of Corporation)

DOCUMENT NUMBER: f)(.”f)';(?ﬁ(j(? 5] ‘?{:
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:

Tames  E.

{Name of Contact Person)
/7( /5/ jﬂ’cwi’,%e«* J’,
(Firm/Companyj i
/Sos US A7 Sausti-
(Address)
Latke Pheid, [Flopidt 33855
(CltyiS{aJ;e and Zip Code)
For further information concerning this matter, please call:
Tames £ Ml w §C3, £59°/950
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Ameniﬁient Eection Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

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

CR2E045 (8/05)




F_SEREN

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

Pursuam to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
, statement of change is submitted for a corporation organized under the laws of the State of Elery a/ﬂ
in order to change iis registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: /LJ_'}{ /'/ S'eggg/?l/‘c‘s.. B C
2. The principal office address: /Ses v.s. 20 ,S:/@;%

fake Placrd, £lopdt 335>

3. The mailing address (if different):

/[
4. Date of incorporation/qualification: dé;‘?éogf Document number: PoSpsos §AI S’é
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Tames & W1
151S .S A7, Seuv it
Loke Plved, Floads 33552 2o

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

(if changed):
ames &, Al
/505 U.S. 29 St

(P.O, Box NOT mcoeptable)

hake Plpcid Flogidd 3§57

The street address of its re cﬁlstersd office and the street address of the business office of its registered agent,
as changod will be 1dent:
orized

Such ch % was auth

{0 Wd hid3SS
4
0
a

resolution duly adopted by its board of directors or by an officer so
corporation has been notified in writing of the change.

L/
o f il &
)‘1‘-7; by accepi the g zm'mentasre tered agent and agree o act in thls
1 furthé p ¥ agreg o con’igf wzt th e Jig;:s";u:m:r staﬂdesg;:glatwe to the

er t]z glutes d_ t: andtcom iete pen’onnaglce
es, and acce e obligation ona.s're er ent. Or, if this
oc”z?ment is bein ﬁm e o ptge in the gregistere couﬁrm that the
corporation § een notzﬁ inwritiig o this change.
24 ed @ ?Za
T, 7 (Dar.c)

g4n behalf of an entity:

5 pmes Q_ Als 11

(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, FI. 32314
CR2EQ45 (8/05)



