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CQVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /ﬁ/&éﬁaf paov JS/ﬁ (envice fnc.

{(Name of Corporation)

DOCUMENT NUMBER: PO bo0oO 6519

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for [iling.

Please retumn all correspondence concerning this matter (o the following:

LiZD  SAM 77 cfoes

{Name of Contact Person)

Plfﬂ.ﬁg(/r/ B L ¢35/ Selyce e,

{Frrm/Company)

633/ ,4///20/—}6/4 R |+

ddress)

UL Corr?t FL. 343

(Crty /Mate and Zip Code)

For further information concerning this matter, please call;

LED SArTh foee D/ , SPY OfxD

(Name of C'ontacl Person) {Arca Code & Daytime Telephone Number)

Enclosed is a $33.00 check made payable to the Department of State.

Mailinf Address; Sticet Address:

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execulive Center Circle

Talahassee, FL 3230]

CR2E045 (8 05)



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

Pursuant to the pravisions of sections §07.0502, 617.0502. 607.1508, or 617.1508, Florida Statwres. thix
stetement of change is submitted jor « corporation erganized under the laws of the State of /K L2y V Yﬂ\

in order to chemge s regastered offive or registered agent, or both, in the State of Florida,

1. The name of the corporation: ([ﬁ% W @0 L J jp 4 _gE-)Z—[// hC—E / n/" ..
2. The principal office address: 658‘/ /4 ﬂ p @M// 2D, #‘ i} F.

S2A Sopd, FL. 243
<A e

3. The mailing address (if dificrent);

Olhs/

4. Date of incorporation/qualification; 9’ 9" 5’ é Document number:

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

MELawS Stivner
135 V/etAesdp cre 957 .

E’m <

SAg o, AL - R -z 3

+ [ pe =} T
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6. The name and street address of the new regisiered agent (if changed) and /or registered office  J>3! = B
{if changed): = &? ™
m< m

Mo

LED S 77 CRo & o R o

vaiyga
AN

G632/ AlPrp ey RO, S 12

{P.0 Box NOT acceptable)

SHAsord Fr. Suxsd

The streel address of its re iﬁistered office and the street address of the business ofTice of its registered agent.
as changed will be identical.

Such c‘han%: was authorized by resolution duly adopted by it board of direclors or by an officer so
authorized by e bggrd. or the corporatron hag been notified in writing of the change.

0¢

Smature of an offcer or director)

I herely decept the appointment as registered agent and agree 1o act in this capacity,
I furthépagree to complv with the /)r()vr.s‘ian.v of all statutes relative to the proper and complete performance
c;f my duties. and I gml familiar with and accept the obligation of my pesition as registered agent. Or, if this
do merely to reflect a change in the regisiéred office address, T hereby confirm that the

clament is byyng fi erely to refl _
j netified in writing of this change,

corporation Yoy bech
ﬁ( :/ }? -~ O 9
/ (Sigmature of Regwstered Agent) Y (Datc}
If sibfiing on behalf of an entity:
{Typed or Printed Name)

* % # FILING FEE: $35.08 * * *

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

CR2E045 (8 03)



