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; -25- 11:28;
Sent By: HALEY; 3054428890, Jan-25-08 3

M.

COYER LETTER

TO:  Amendment Section
Division of Corporations

. 4 .
summer, QLA T0DIGL s Estaglivame Soe. Tue.

,-) (N2 ne of Corporation)

pocuznt Nomper:__F 0 OO0 30 €99

The enclosed Statement of Change of Regisiere 1 Office/Agent and fee are submitted for filing.
Please retuen all correspondence concerning thi:. matter to the following:

’DA L:A 6:1 e n

- (Name¢ of Contact Dersony

Sitvida  TleDieqe
(Firm/Company)

3320 Phia fve

{Address)

oA  F 33012
{Crty/S tate and Zip Coue}
For further information concerning this rmatter, please call:

3 DALJA {arc . w20 §8T1 948

(Naree of Contact Person) {Area Code & Daytime Telephone Nurnber)

Enclosed is a $35.00 check made payable o the 1 )¢partment of State.

ﬂmﬁ?ﬁmt Section %-‘SEﬁOﬂ

Division of Corporaticng Division of Corporations

P.O. Box 6327 Clifion Building

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

CRZEDS (8/05)
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i Jan-25-08 11:28; Page 3/5
Sent By: HALEY; 3054429880; an ;
SR STATEMENT OF CHANGE OF REGIS1ERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 007.0302, 617.0502, 607.1508, or 6171508, Flovida Slalra. n'rib
stazemant of change is submitted for o covporation organized under ke laws of the State of E o i
in order to change its ragistered office ¢ r registered agent, or both, in the State of Fiorida,

l.'[henameoﬂhecorpomﬁon:_é‘?l‘d :’JA &ma;@“ Anp Qd‘Wl’?ttﬁTA'ﬁ'aJ Q&ld‘ﬁ"_’—‘l}( s
2, The principal office adess:_ 3,320 atn A
thaloay Tl 73012

3. The mailing uddress (i€ differenty;

r—

S A .
4. Date of tncomportion/quabification:. 222 ,"299T_ Docusaont mursber 0T 0c0 (30573

5. The pame and street addness of the current megh tered agent and registered office on file with the
Florida Departroent of State:

Tord A. eida

‘352-0 DALV’I A
rp teauw, . 2301

6. The name and street addiess of the new reglster-d agent (3 changed) and /or registered office
(if changed): D é .
A ].JA Al Cr A
2320 Vil Ade
,  {PO.Tox NOTac cptable
g Lcal, Ela. 33012
gae sméd ad‘gi}csbse olgg l{,fﬂ*md office and the street address of the business office of its registered agent,
S Bz s s et e b o don o e
p ¢ c‘icD;.Jf

S TN ErAlGE o An oF = e T PR o Byped fitne S84 HER)
Ih accept the intment as registered agcnt and i act In this capacity,
z ﬁf:r'xeh?r agreée 1o cfn’iﬁi’ ; ith the mggions oﬁ‘%‘: ?smrur:ig ':gicariw fo the proper anat;’ osmalate petg:mmnqe
of my duties, and I ant fanmiliar with and accept the obligation cgzypminon o8 n%urer agent. Or, if this
octiment ngﬁfg merely wo reflect a changﬁ in the registered office address, T hereby confirm that the
as been notified | ting of this chage.
DG Q/Z./-?/ ‘ > e
= {Sighwhire of Kegistered Ageni) (e}
¥ signing on behalf of an entity:
{Typed or Pritded Name)
* & & FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE T FLORIDA DDEPARTMANT OF STATE ¥
MATL TO: DHVISION OF CORPORATIO §, P.O. BOX 6327, TALLAVIASSEE, FL 32314
CR2E045 (825}



