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COVER LETTER

TO: Amendment Section
Division of Corporations

szJECT:IIZ(LT{F"(G% PRE-OwvED hes, L/ C

ame of Corporation)

DOCUMENT NUMBER: !0 D Soppgad &Y
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:

Ptsr  Borgh

(Name of Contact Eatson)

CERTIEIED FPrc~Ouwish s, e

{(Firm/Company}
EAZe fﬁc{%ﬂé)éﬁﬂf&‘ W
{/e,@o éi%&e%éﬁpCﬁfL = 27 6 3

For further information copceming this matter, please call: o
- - +—
W/Mﬂ_ BO/L[/J w222 3 79%-1375
7 (Name of Confact Persgn)} (Area Code yiime Tefephone Num

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

M_ni!in_g %dm' : Mﬁﬂﬁ
Amendment Section Amendment Section

Division of Corporations _Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32361

CRZEO45 (8/05)



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

Pursuamt o the provisions of seciions 607.0502, 617.0502, 6071508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of ,}"‘“
in order to change its registered office or registered agent, or both, in the State of Fiorida.

L. The name of the corporation_ (.2 T (F ED  PRE Dy prED CrS, e,
2 The principal office address,___{ I4 0 Shell Lan< (f/
feRo Beack Fo 32963

3. The mailing address (if different):

THLE S JATOTE

4. Date of incorporation/qualification: (o ’2—3 -0 S-_ i Docwment numbm F? Y 0@{35@ 2.0 65?

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

Fliee BorTA
G426 Sesgisps Dr. i

T L% o
Vero Beach FL 329673 T b T
7

6. The name and street address of the new registered agent (if changed) and /or registered office ‘{f\’cl. % =
(if changed): oE =
£ £ | o

o
[ L AR LYy 22,9 .

/ f?m‘iwom-gé CLL /-r(f?/'/& w. ?
Veao Beach FL 32963

The street address of its ;-eﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

y the board, or the corporation has been notified in writing of the change.

Hauh & LoLTA @ﬁgg (DENT
QF RERIE 5
I heveby accept the appointment as registered qgent and agree 1o act in this capacity,
1 furthér agree to comply with the provisions aj%lf statutes relative to the proper and cong;lete performance
of my duties, and I gni familigr with gnd accgpt the obligation g ?gy position gas re%z'f’tere agent. Or, if this
nctiment is being file n';*ere;’évl7 to reflect a ¢ office address, 1 hereby confirm thot the

of
: / ange in the regisiere
carporation has béen notified in writing of this change.

524—% - L0046 | , 7

{Rignature of Registered Agent} {Dale}

authort

Such c,han%e was authorized by resolution duly adopted by its board of directors or by an officer so

If signing on behalf of an entify:

{Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

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



