O D30
) RATRER TR

800127315948

(Address)

(City/State/Zip/Phone #)

UsA02/08--0104 =021 ##35,0p

[ rckue [ war [] man

(Business Entity Name)

(Document Number}

T =
—m =

Certified Copies Certificates of Status ;% - "
mir o= i
B dom - +h W
wE
ez o~

Special Instructions to Filing Officer: f"c_:r; T Ty

nn F
ozt @
22 7
B O

i
<

Office Use Only

Y
N
g/cr




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂ ﬁ/o/ M (c‘;-ﬂ‘amaqfo ﬂ /¢

(Name of Cosfloration)

DOCUMENT NUMBER: p O 5 oovo 20630
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:
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{Name of Contact Pezsdn)
_ﬂ/o/ D Sothmmmace, FA
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(Address)
% kifete FL 32955

(City/SAate and Zip Code)

er information mnoerning this matter, please call:

ata}/ ) 5‘9/‘_7/6—7

(Area Code & Daytime Telephone Number)

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

Mailing Address: Strect Address:

Amenﬁment Section Amendment Section

Division of Corporations . Diwision of Corporations

P.O. Box 6327 , Clifton Building

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

CR2E0435 (3/03)



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

statement of change is submitted for a corporation organized under the laws of the State of

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
in order to change its regis:erﬁce or registered agent, or both, in the State of Flofida.
1. The name of the corporation:
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3. The mailing address (if different):
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5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office
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I hereby accept the appoinnrngn’t' as regisiered ageni and agree to acl in this capacity.
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» « * FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL. 32314
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