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1 COVERLETTER

L 4
TO: Amendment Section
Division of Corporations

SUBJECT: 02%39 -y _'l—rﬁc'.

“{Name of Corporation)

pocument Numer: I Olo £0000 Y£P&i

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for fi Emg

Please return all correspondence concerning this matter to the following:

S\Wa%ae Zm;g%
ame of Comact Person

Oz+rn) 0 Tna.

(Frm/Company) R

SHo NE 33% Stceed

{Agddress)

FOmﬁQno 5eqc/\, FL 33064

P {City/Siate and Zip Code)

For further information concerning this matier, please cail:

ﬁémﬁ% gfgg% Qs5Y\ 7Y G465
amb of Contadt Person ode & Daylime Telephone Number)

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

Mailing Address: Street Address:
Amenﬁmcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ43(8/05)



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

Pursuant fo the provisions of sections §07.0502, 617.0502, 60G7.1508, or 617.1508, Florida Statutes, this
p statement of change is submitted for a corporation organized wunder the loows of the State of £ /o girde
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: &Z_ %@a. 11?05. LG,

2. The principal office address: FTHo NE 337 S"!Lﬂf et
fﬁmp&ng-}%ad\ FL 2z206Y

3. The mailing address (if different); Sarm <

4. Date of incorporation/qualification: 1/ 1 / 260 Document number: F OleOn noey 18 B9

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

{ i/_OggQ&ng: e igg\/;i’.g é g}m(}qny

| &0t i‘{‘cx\gs Steeet g

2 T

2 %

T&.“Q}'\ f SSee FL 35301 | o a‘%}ﬂ c%q

6. The name and street address of the new registered agent (if changed) and /or registered office (‘: ‘;
(if changed}): f&,

5/‘1@‘};,4{ )éf/(f\gf. ] z.

Rido AE 33% Sixeet 5

{P.O. Box NOT acceptable)
ff-;ﬂ’lg?anm éfan/;: &L 330 . _

The street address of its ;&istered office and the street address of the business office of ifs registered agent,
as changed will be identical.

ed by resolution duly adopted by its board of directors or by an officer so
or $he corporation has been notified in writing of the changel

7
S‘Bﬁ;%%},% gﬁ_\_’;%g ™ Qﬁﬁ%&‘

e appointment as registered agent and agree 1o act in this capacity,
rifer agree fo comply with the provisions of all statutes relative to the proper arid coggaie:e performance
taif my duties, and I am familiqr with gnd accept the obligation of my position as re%:szer agent, U, if this
oeiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation hfs batn notifi y writing of this change.

“{3D/Q9

{Date;

{Typed or Printed Mame}
* * % FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IED4S (8/05)



