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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 4 bt zﬂ ¢ 547/15 /;’Ic ;

(Name of Corporation)

DOCUMENT NUMBER; fo5 00018 282
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence conceming this matier to the following:

/4#4&{' 717[ 4)@9/2

{Name ot Contact Person)

Améw: / cﬁcmﬁ /he

Company}

/o /é&(’m&mf ZAZfé Bl

Address)

Aﬁ%ﬂé’ﬁ . 227903

1ty!Stalé ang Lip Code)

For further information concerning this matter, please call:

at(, c{o% I B (ol

(Name of Contact Person) Area Code & Daytime Telephone Number)

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

Amm%?rft Section Amm% Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

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

CRIE04S (8/05)



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

Pursuomt fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ﬂﬂs
statement of change is submitted Jor a corporation orgonized 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: /Zmlfﬂ‘fﬂ ‘fr 54‘/}'5 /)?C .
2. The principal office address;,_ /0 & / Vi fd?’/*!a/!’f' / LK5s Boilssbrel
Loopls Pl 3503

3. The mailing address (if different);

4. Date of incorporation/qualification: _Mﬁwmt mmmber: lﬂ 0 66) 00 /8 BB A

5. The name and street address of the current registered agent and regisiered office on file with the

Florida Department of State:
4 ) 4 7[{ : ;4 r3sYa,

SO0 s /B Lt EDL A LK
’721,:/&%4% . BoFPE

6. The name and street address of the new registered agent (if changed) and /or registered office  _
(if changed): =8

,4m¢f 7‘/ »'4}@"7 B %%
L7205 ﬂrfa{ma/:—:"éé/(fé &d/fﬁ%ﬂ( %

{P.O. Box NOT acceptable}
"'n""‘".

40@&44 . Ba7n 52

The strect address of its rga%lstered office ami the street address of the business office of its regﬁg!?d
as changed will be denny

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
authori ¢ board, or the corporation has been notified in writing of the chan

A&*@gﬁ%ﬂm Pt

I ereby accep zm‘menz‘ as registered qggent and agree to oct in this capacity,
wrthér agree to compl mt the rowswns of all statutes relaﬂve fo the proper and com, é)lete perg.’rmance
dggzy duties, and am fami zar wi h and accept the obligation o tgy position as registered agent, if e
ttment is em file mer to reflect a change in the registered dffice address, | hereby confirm tf:at the

Corporatio ee rotifi e in writing of this change.
A/ 1o/t /9&
7 (T

(HIIW 3- 130 90
a3 4

i

Turé of Regiafered Agett)

If signing on behalf of an entity:

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

MAKE CHEéKs PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOoX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



