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COVER LETTER S

TO: Amendment Section
Division of Corporations

SUBJECT: Un\a.ue_ lcanswl ssions and Aﬁomohof_ Iﬁc,

{(Name of Corporation)

" DOCUMENT NUMBER: P ol 60001 %34S

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

"Please return all correspondence concerning this matter to the following:

(Name of Person)

S & Aacounr’nno\ + R Syes ., Ine

(Name of Firm/Company) '

;asaa N. Stote Cond 7

(Address)

‘Ma(gafre. L 33063

(City/State and Zip Code)

For further information concerning this matter, please call:

25 ) A 1L 55

{Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:

Amendment Section Amendment Section
Division of Corporations , Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044{08/05)
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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

sitement of change is submitted for a corporation organized under the laws of the State of F}g[rc;g
in order to change its registered gffice ur registered agent, or both, in the State of Florida.

1. The name of the corporation:

% : e N
2. The principal office address: na o S, Widehans ROGLCL
Meloucne , FL 32404
3. The maiting address (if different);
4. Date of incorpomtion/qﬁaliﬁcmion: _j_\_(g_\g_e___ Document number: OOLoOCDOVRHHS
5. The name and street address of the current registered agent and registered office on file with the ¥
Florida Department of State: - )
James Deamara, ol
R § O
wWap 5 .\Diclha.@oad P2 o T
= o
N m
Mellpume, Pl fo < O
6. The name and street address of the new registered agent (if changed) and /or registered office 5%, 0
(if changed): 2P =
T

Afge.l quaqm
5

fanananad . v

//G S unc\Camax &
(PO, Bk NOT accepiatie)

UWeot Mellboumne  FL 304

The street address of its ‘reg‘istcred offlce and the street address of the business office of its registered agent,
as changed wili be identical.

L hercby accepr the appointment as registered agent and agre to act in this capacity,

1 further qgre'g ta comjgf with the provisions afgl! statuies re?an've 10 the prop‘gr arid complete performance

of my duties, and I gm familiar with and accept the obligation of my pasiti reg! tered agent, Or, ﬂrs
cuntent is being file mereéy

on as ifr
¢ erely (v reflect a change in the registered office agdress, ereby confirm that the
rporation has beepyrotified in writing of this change.

~7-/%-06
{Signature of Registered Agent) T (Date)
f signing on behalf of an entity:
Toames Yeldumaca
¢Typed or Printed Namc)
w2k FILINGFEE: . 0 %% ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATF

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05)



