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’ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

ame of corporation)

DOCUMENT NUMBER: D5 I B S5k - -

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

Please return all correspondence concemning this matter to the following:

IT>olle &)m/

(Name of contag? persomn)

{ . /)
I ompany.

< &

Ly € and ZIp ¢o

For further information concerning this matter, please cail:

at -
ffbllamc of contaz%erson: &é c% & ém;me te:lcpéne num‘éri

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

Mﬂ%ﬂ@,& o _ t Address:
Amendment Section i endment Section

Division of Corporations Division of C ions
P.O.Box 6327 409 E. Gaines t
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEG45(6/04)
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S'f‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statufes, th;
statement of change is submitted for a corporation organized wnder the laws of the State of Eé[ Z,:é
in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation:

2. The principal office address: _ﬁi’é/ . lé/?ﬁ = Vlzﬁl/ )é 703 .
Kisspnace, 22 3474/ o

3. The mailing address (if different); . o LT

ri f v
4. Date of incorporation/qualification: ‘%@‘gi Document number: __/ ?é MQ b f'_{_ Y -V

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; :
P e[D_b L& D

| v |
A& Orebicd Blvd . P
Latk é(/d/c‘.’s% L 33595 o

gy o)
o
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁEé} t';- “%
(if changed): D Ly 724 2 S e
. ' I e e
3 c d - ™ m
it —
{P.O. Box NOT ecceptable) — U e
2% A

/fssmm ce L 3 >/ 25

P
The street address of its _rcglistered office and the street address of the business office of its registered agent,
as changed wili be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or theycorpomtlon hag bee:r{3 notified in writing of the change?

ik S

it ar ane il

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

i ﬂtrthélr)' qgre‘g g conggl with the ra%?sz’ons o?%ll statz_ctegelative to the prog‘gr an% comjylete performance

of my duties, and I g familior with and accept the obligation of my position as re%ister'e agent. O, if this
ocument is bemg file mereg?{ to reflect a change in the registered office address, T hereby confirm that the

2 in writing of this change.

corporation has béen notifie

/(e

ignature of Registere

If signing on behalf of an entity:

4
(Typed or Printegame) '

** % FILING FEE: $35.00 * * *

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



