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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: .Saacko. Lom

(Name of Corporation)

POCUMENT NUMBER: D500/ (57 &

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

Please return alt correspondence concerning this matter to the following:

/A,r(/;?m S/I'O jo'8d

ame of Contact Person)

. FL Aﬂ/ﬂ/o{,{} A & WL

(Firm/Company

Foido-Fod Pludiva Plud St b7

(Address) /

Middleburs, 1. 79008

ZXCty/State and Zip Code)

For further information conceming this matter, please call:

at ( ng/ ) &ZQ (% %/IQ
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclesed is a2 $35.00 check made payable to the Department of State.

Mailing 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

CRIEN45 (8/05)
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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ta the provisions of sections 607.0502, 61 7.0502. 607.0 508, ar 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized wider the laws of the State of FL

in grder (0 change its registered office or registered ageni, or both, in the State of Florida.

| The name of the corporation:___

2. The principal office address;_ég‘_i«{,._‘{ﬁ_-_;g;u/ ! ;Iéa-r:.(,{ft’cdi ﬁ/j‘d ng_ (-/07

Middlle bueres 1 A0l 8

3. The mailing address (iU differenty__

4. Daie of incorporation/qualification: ZQ E R/O5 Pocument number: P05m0 / lo 7 8 48_

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of Siaie.
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6. The name and street address of the new regisicred agent (if changed) and /or registered o

(if changed).
4!Zﬁgﬁkih&4;Z)UlilﬂqlﬁL£&&F A
_Middly bure  FL . 32063

The street address of its _reglistcred office and the street address of the business office of its registered agent.
as changed will be identical.
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Such change was authorized by resolution duly adopicd by its board of directors or by an officer so
authorized hy the bpard, or the corporation has been notified in writing of the change.

r/ 5 0 1.

an oITeeT oF QUecion) inied or fyped ngnc and ulfe)

[ hereby Gocept the appoiniment as registered agent and agreg to act in this capacity

! furiher agrée 1o comply with the provisions of all statutes relative to the proper and comflete performance
af my dutics, and I am familior willt gad accept the obligaiion of my pesition as registered agent. O, if this
ducument 15 being filed merelv to reflect a chonge in the registered office address. T hereby confirm thar the

corporation las béen notified in writing of this Thange.

/-\‘_.__,__——-"'—".
RSy Syn of Registered Agent) (f)aic)

IT signing on behalf of an entity:

o Y. ._&d:U{/

{Tvped or Trfted Mo

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DUPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR045 (8/05)



