500010210
AR YA

200080803742

(Address)

(Address)

(City/State/Zip/Phone #)
10/18/06--01017--01  ##35.00

[] war [] mar

(Business Entity Name)

[] Pick-up

(Document Number)

Certificates of Status

Certified Copies
Special Instructions to Filing Officer:
'-u-‘
=N
£
iy D
5 =
A o
.b-if L]
n ™~
3T
M I~
a5 M
oL = O
o
Office Use Only S5 T
M ot
N




COVER LETTER

TO:  Amendme f‘Section_
Division of Corporations

SUBJECT: ﬁefz //acemmfjérwdf L Lnc.

(Name of Corporation)

DOCUMENT NUMBER: /ﬂ05000 [0Z /107

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

Please return ali correspondence concerning this matter to the following:

Ml en.

e of Contact Person)

ﬂw& Hlacerent, Jkn//w

{Firm/Company)

503 Past-cackson & '/rze% J)M/‘fd 255

(Address)

+

TarmpR , FL 33402

“ (City/State and Zip Code)

For further information concerning this matter, please call:

Borrnce Miles 2 T3 (Y9 3¢

(Name of Cbntact Person) (Area Code & Daytime TeIephone Number)

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

Pursuant 1o 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 F/O/’I da
in order to change lts registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: l?ﬂex /ﬂ/ﬂcﬁ/??mf ‘.?8/”{//@/5 ZVC .

2. The principal office address: Y 0.3 ﬁ,ﬁf ngQ{Z Quz;glm é’gé

T@rpd , FL 33602
3. The mailing address (if different):

4, Date of incorporation/qualification: Q%/{’ZQQS Document number: /0 05 000/0Z 102

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

i 1CE D Sitrason
0871 Senveér. douurRT
JZ(’p/rﬁ:/&,, Fl 335955

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): e o
—m o
e —c
Bt/ én X o
XM (] -11
g =
SU3_East Jacksor) Sfreet, Sucte 255 9% = =
(P.0. Box NOT acceptable) m; w m
7@rmon , AL 3400 e = O
O—
The street address of its registered office and the street address of the business office of its regaed ESF
as changed will be 1dentica% o

Such chand%f was authonzed by resolution duly adopted by its board of directors or by an officer so
authorize

y the board,,or the corporatmn has been notified in,writing of the change
/ by .
‘ ' A 7% L7 / L/) g/
¢ OLT ¢ 0 mcan Ttle

I hereby accept the appom.rmenr as registered agent and agree to act in this capacity,

1 furthér agreée to comply with the rows:ons of all statutes relanve fo the proper and cong;lete performance

of my duties, and I am mlhar with and accept the oblrganon 0 osman as registered agent. Or, if this
ocument is bemg filed merely to reflect a change in the regisfere oﬂ‘ ice address, T hereby confirm that the

corporation has béen notified in writing of this change.

. L . . .
LHLL e 9/ [0g
ignature of Registered Agent) ale )

If signing on behalf of an entity: %

(Typed or Printed Name}
* % FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



