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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ¢ E& A w
(Name of corporation}

DOCUMENT NUMBER:_ Tl {9 26 = 278 7?5_)~l/§?r)§;£2 boobyygs™

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:

/] Mﬁwﬁ%@gﬁ_j__ o
ame of contact person

Fofiarry Rege LTmre Cary  Fyuie

(Firm/Company)

1Yl e patt  plud e
(Address)

Onfos) o Xaasy 3207/

(Clity/state and zip code)

For further information concerning this matter, please call:

ﬁﬂd!{ l?‘g#t . - at( (-/67 ng& 5529’
{Name of contact person “(Area code & daytime telephone number)

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

Mailipg Address; . . . Street Address:
Amendment Section endment Section

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

CRZEO45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisians of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statufes, this _

statement of change is submiltted for a corporation organized under the laws of the State of __ 11
in order to change its registered office or registered agent, or both, in the State of Florida.

cat 3, 6:9\,', }/E,ucﬂ

1. The name of the corporation:

2. The principal office address:

_Sanfnd Ee 3T

Y91 (W, e, pee pd _ e

3. The mailing address (if different); S8 wegd .
0 nXnoonb72ugs”

apen
—— T

4, Date of incorporation/qualification: ﬂ’\&u{j OI’ Docurnent nﬁmber: 20— 1 I

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

Am\w

7 L £S5 S«zwa Fuc

Y9 _Cpres (

__L&g__mﬂmf L F 327

6. The name and street address of the new registered agent (if changed) and /errepistered-office
(if changed):
Ardses .. Pioes

-

251 Amscus T

(P.O. Box NOT accepiable)

Lot rany  FL 2a7Mb

The street address of its regiistered office and the street address of the business office of its registered agent,

as changed will be identica
Such change was authorized by resolution duly adopted t%y its board of directors or by an officer so
ted in writing of the change.

authorized by the board, or theé corporation has been noti
ROV Bodas_c. Riser Loondea
TITed of typed name and e

1Znalire of an OILICET O GLIeCtor)
[ hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agrée to comply with the provisions of%ll starutes relative to the proper aid complere performance
gf my duties, and I gm familiar with and accept the obligation of nc}}’ DOsition as re%t'stere agent. Or, if this
to reflect a change in the vegistered doffice address, T hereby confirm that the

ociiment is being file m_ereév_ f ;
corparation has béen notified in writing of this change,

Ignature of Registered Agent) T (Date)

If signing on behalf of an entity:

a3n4
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{Typed or Printed li’amc)

* % % FILING FEE: $35.00 * * *

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



