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COVER LETTER

TO:  Amendment Section
Division of Corporations

e PO Somm@, ne.

{(Name of Corporation)

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

Please return all correspodence concerning this matter to the following:

Jennie hieley”

{Name of Contact Person)

@wa@ abala \nc-‘

220D NE LA SVt 51
PV L 2 D0

Fgr further information concerning this matter, please call:

< h\ 'Cm ’\\lé’PC/’\/ at(%b) o

e (Name ot Contact Person) (Area Code & Daytime Telephone Number

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

. Mailing Address: - Streét Address:

T 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

CRZE045 (R/05)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stagsgs, this
statement of change is submitted for a corporation organized under the laws of the State of A
in order to change its registered office or reg:sﬁagent or both, in the State of Flonda

opll \ne .

1. The name of the corporauon

2. The principal office address: %Qﬁj\% lal\%gr uS\“ 4375 rb
PN 23180 .

3. The mailing addriss (ifdiiferenti: 0‘ & LL mr[)ﬂ YD& &--

~ T .
4. Date of incorporation/qualiﬁcation:_ﬂ_ ‘l 2 t ( f ) _Document number: \5\

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

e Y GQ@/
230D NE N 64*:{65
523@

6. The name and street address of the new registered agent (if changed) and /or registered office ‘;:-' :

» (if changed): &
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A=y M Nbnvde & S

=
~
-0
=

(E D o Eo; acctp‘)b‘ ‘ ~ 6:% O%

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Such chane W3

authorized by resolution duly adopted b its board of directors or by an officer so
authorizeg orp

Lherehy accep j s fegistered agent and agree to act in this capacify
I furrher agredidompl rowsrons of all siatutes relative to the proper and complete performame

d[my wties, and hagm famfliar With and accept the obligation of n‘}vposmon as reg rstere agent. Or, if this
vctiment is b&patTd mere! 10 reflect a change in the-registered office addyess. T Hereby confirm that the-

olified iting of this change q E

‘(Dae) 7

[f signing on bel

(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)
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§ oratycmon ied in witing of the change /



