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COVER LETTER

TO:  Amendment Sectiod
Division of Corporations

SUBJECT: ; O e. v Inc .
(Name of Corporatiof '

DOCUMENT NUMBER: a 0 B0 4.2 Lol

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

Please return all correspondence conceming this matter to the following:

/pa\_an,l LQU&S'@LL{/

(Name of Corfact Person)

(Frrm/Company)

4)75 /4//’0/&, :DF'

{Address)

. ‘ / 20

iy/otate ana Zip Coge

For further information concerning this matter, please call:

Eﬁlﬁ.&%’. Lﬁuﬁ&@ma at( Xé‘i% ) {glﬁ -?51/512
~ (Natne of Contact Person) rea Code aytime Telephone Number

Enclosed is a $35.00 check made payable fo the Department of State,

Mailing Address: Street Address:

Amengment Section 7 Amendment Section

Division of Cotporations Division of Corporations

P.O. Box 6327 , Clifton Building

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

CR2IEQ45 (8/05)



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

7
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of |

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation

7 [L
2. The principal office address:

Si -

wgustine,
3. The mailing address {if different): p V4,

39.057 (&
St /guqus% ne

Box 3302
/’7 32085

4. Date of incorporation/qualification: Qf /0. i Documnent number: é Q é L0 9 o2 é O
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
AR l@cqﬂs)ierool ﬁacrﬂt Lng, ,,,, .
432 .Sq.c”:drr\i Qci .
@ Ui rIC fl 32351
(if changed):

e
= A
6. The name and sireet address of the new registered agent (if changed) and /or registered office ——

QQ lg QCJ LCU’C,SQ“ €.
945 /Q/C’,a; ’Dr
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Porlerd % r"‘
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e
=4 = (]
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Og;:,.. -
(P.C. Box NOT accepiable) I % 5
. o
Si. usuSTine /CL 3208
The street address of its re
as changed will be identica
Such change wa
a1 5 Ized%)

the boargd, or th

] authomzed by reselutipn duly adopted by ifs board of djrectors or by an officer so
¢ corporafion has been notified in writing of the change.

%zstered office a.nd the street address of the business office of iis registered agent,

o Leye:
I hereby accept the appome‘ment as registered q
J’ my duties, and I am am:lmr With
actanent is bein
P

t and accept the obligation of dL position as registered agent. Or, if this
o re flect a change in the registered office address, T hereby confl
Ted in writing of this change,

rm that the
/-3/-06

- {Date)

[tes
TinieG OF Typed nal €
ent and agree to act in this capacity.
1 furthér agree to comply with the rovzszons of%ll statutes ref’atzve to the proper and complete perjbrmcmce
filed mer dy
paration has een 1y i

1f signing on behalf of an entity

(Typed or Printed Name)

* %k FILING FEE: $35.00 « * *
CR2ED45 (8/05)

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



