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FON COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: clogurc S ¢y
ame of Corporation

DOCUMENT NUMBER: ___ > 05000132 (A |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Lancols Paqe_

(Name of Contact Person)

{ ;géécm gé; %‘&&% éng: ZO,S_u_n‘ <
i ompany

21620 Aovara  Ci-
tAddress)

Aoples, FL suhd

7 (City/State and Zip Code)
For further information concerning this matter, please call:

OIS ;Da 239 ’77‘_{-%%&#
/ﬁ;qr(?ﬁ_ame of Conf%-c%’erson) a {Area Code & Daytime Telephone Number

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

%j%' %z Street Address:

endment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CRZEQ45 (8/05)



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

Purspant 10 the provisiohs of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corparation organized under the Iaws of the State of_ggr_icj_a
in order to change Iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__{ ;_;2[£{_QQ S:E Txc.[,-:g n é‘g)cgzas orel Lal.,

2. The principal office addressi___{fo/ [ Y% | ( e do
Aoples, FL 24113
3. The mailing address (if different):

4. Date of incorporation/qualification: _ 4 23 ZO s Document mumber: 2 DS (3¢ 2o |

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

anmk Pq}—i
25§ ﬁL-efI)QnAD .D‘
Mareo —gbna!, L 3914S

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

—‘
T on g
(if changed): ~5 o
o
— . P T
'}’anCOJS QLCC}L‘ P = ;
[ s Fa
=< ;
270 _Novara Ct. s
{P.0. Box NOT acceptabls) B ; -+
Noples, L3411 2 S
! ! = O

The street address of its _reéistered office and the street address of the business office of its registéfed agent,
as changed will be identical.

Such change was autharized by resglution duly adopted by its board of directors or by an officer so
authorig%ﬁ%:y e board, or the oration%ag beer%J notitied in writing of the change? o

TRES Fruncg: - P,

nted o i Tile]

OHICer Or

ereby accept the appointment as registered agent and agree to act In this capacity,
ﬁmbé{* agrée ta ¢o. pf Wi f tﬁe, .ro%‘sions of afl statutes refatjve to the pmpg?al% complete performance
of my duties, and I Igm amiliar with gnd accept the obfigation of my position a,?s re%xitere acgeng(. Or, if this
doctiment is being {ile Jg?ge dy io reflect a change in the registered office address, T hereby fontirm that the
corporation has been notified in ig of this change.

OR-OF-O0C
{Date)

If signing on behaif of an entity:

"(Typed or Printed Name)
* ¥ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLGRIDA DEPARTMENT OF STATE,

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



