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COVER LETTER

TO:  Amendment Section
\,E Division of Corporations

3 ..—

SUBJECT: Q{ﬂ,ﬁ[ p/WOH 7 5 e, )Tr"-——

(Name of Corporation)

DOCUMENT NUMBER: PO é 00001 LE8

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

Please return all correspondence concerning this matter 1o the following:

QAﬁq / %ntact Person)

~J (Name

i Fowing Lot
F43 6/<€acﬂo/3ee, —310,{ st zo
EEE

L £ Pelie- Teod ZLonin A 33411

(City/State and Zip Code)

For further information concerning this matter, please call:

Conn, THorp 259 , 93 7643

d " (Name ¢f Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁeut 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

CR2E045 (8/05)




STATEMENT OF 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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of .y g A
in order to change its registered office or registered agent, or both, in the State of Florida.

-

A - .
L. The namie of the corporation:_ /s A5 7 Flor, a/4 /))oo J(N > LN

2, The principal office address: 8983 Okee chnbee BLvJ.,JfTE.#ZoA?I,
PMﬂ#zoil Mest falon ﬁe»fc{ fL 3344

3. The maiting address (if different),___J'4 47€ AL A4 bsve

4. Date of incorporation/qualification: F "é 3’. 200 é Document numbet: l/ 0 ’é &0 0o ( 7 ﬁ 39

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

Florida Department of State: ,OLD. l A J <
1564/ Prues BIvd- # 313 e gl

. ing 449K
Perrbrefe Presr f2 237027 @ M;Ze . gbloess

7 o
J450] C. K- 1224d PZ./,ﬂJ;m;} FlL33)86 > =

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

5§98 3 oeecholee Blva}. SHe. 202 ﬁd% new

I8 ALl T },/ef/ 24//«1 _/ﬁ’e,qc/ Reg. A ”'7/1";
r 7 (P.O. Box NOT accepiable) e 5{/.‘ AJ f
fALor, g 334y va

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

=
Such change was authorized by resolution duly adopted by its board of directors or by an of’ﬁ,&m
authori y the board, or thé corporation ha$ been notified in writing of the change. ,_.f'cj;f S

. o o
‘.: m pe W'Fer.:zi
Ot an officer or al"recu)r} rin: or nan 1Ue e ry -_—
. . .. , w2
ergby accept the appuintment as registered agent and agree to act in Yhis capacity, M 5 £"‘

Ih ‘

1 furthér agreée ro comply with the provisions of all statutes relative to the proper and complere_pe an

oﬁmy dun'.g: and I amp amiliar with and accept the obligation of T(V posm}zm gs re%isterecf a’ggon t&g:frhm
locitment is bemg file merejv 1o reflect a change in the registered office address, I hereby confirm that the

corporation has been notified i =
-

- —={

3-5-08 i

in writing of this change.
v (S1ignature of Registered Agent) (Date)

|

If signing on behalf of an entity:

Cang Ttapf

_Ohped or Printed Na.nf)

* * * 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)




