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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SL) BN QQE NE §9§S\\Q \@ﬁ@j‘}ﬁ \ )@l&(
ame of Corporation

DOCUMENT NUMBER: @os@go W o asq

The encloged Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

LIPS AR TR waN

{(Name of Contact Person)

(Firm/Company)}

I5UET 3 U™ ST

{Address)

Misgnr "L ﬁ%ﬁd{

(City/State Code) *

For further information concerning this matter, please call:

M\‘\_L_E \@é&u&m (285 5] T+

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

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

Mgiﬂgﬁ Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2EO45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISFTERED AGENT OR BOTI
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
D qn

statement of change is submitted for a corparation 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: N AR TN E’@»mmj @ENT\W 5 £N
1207 S\

VRF OO0 SN

236

2. The principal office address:
A At , =\

3. The mailing address (if different):

4, Date of incorporation/qualification: 10( NS Document number:‘@ 0590l 4035

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

Florida Department of State:
M cane €. B rrogad oo
BISD S\ \go™ T 25 §
MANE | FL 3354 22 3
6. The name and street address of the new registered agent (if changed) and /or registered office é_: f: C:_I:
, C’g é

(if changed): =
M comer €. Brecanst g7
\BYET 3w MY 3O

(0. Box NOT awept:ubiei)

{V\\A@AIJ L 7745

The stree
as chang:
Such change was authorized by resolution duly adopted t}y its board of directors or by an officer so
authorized by , or {he corporation has been notified in writing of the change.
M g oere, Mm’ﬁ“
+ {S&ﬂm of ?uaﬁmf awector; { or Typed name am,
[ hereby accept the dhpointment as registered agent and agre¢ fo act in this capaciyy,
I ﬁmﬁéﬁ agre'z fo cor‘gj?l » with the g)fo%isions of all stgfutesgr'efarfve to the propgfm?g’ comgdete performance
k and accept the ohligation of my positton as registered agent. Or, If this
ange In the registéred office address, I hereby confirm that the

?{f my duties, and I ani familigr wi
lociment is Deing filed merely to reflect a cz
writing of this change.

corporation

A/ B!OL,
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J

é(?dc,lrrss of its _re%istcred office and the street address of the business office of its registered agent,
will be dentical.

e of Relisicred Agent}

If sighing on behalf of an entity:
Meveer, R Lrocons
{Typed or Printed Name)
* % * RILING FEE: 335.00 * * *

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

CR2EO4S (8/05)



