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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECTKU OF FLO\QK\O:’-\ Toc,

(Name of Corporatlon)

DOCUMENT NuMBER:_ (DG 00O 31149

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

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

(M icuqte gu?"'f‘drd

{Name of Contact Person}

{(Firm/Company)

Gy Gl leT B

{Address)

CAMETTO E¢ 34221

(City/State and Zip Code)
For further information concerning this matier, please call:
[Rlcades S orna (U7 ) 375776
{Name of Contact Persony (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 1o (he 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

CRZE045 (8/05)




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

Pursuant o 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 Flogy NAa
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: @ L CDJ: FL@efDﬂ{, LIC.
2. The principal office address;__ {683 CARmEs Sz
Oeaspo Fe¢ 3250y

3. The mailing address (if different);

4. Date of incorporation/qualification: _3 l Z'( f_C_Zg Document number: P OM@OB[ / ﬁlq

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

: -
MEHAEL S oo ee Z
A - -
ey Chemgs S7 T T '
P ‘ ox Y5
3200 To 2
.
6. The name and street address of the new registered agent (if changed) and /or registered office %‘ﬂ é
(if changed): %?F‘n >
CHAFC  SoTTaY >

Gl (ol T E

(P.O. Box NOT acceptable)

\DAéme IO £¢ 322

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identic:zﬁl.s © LS Tegt 8

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizedgby the board, or they COrpO[‘&ti;l hag t:em;J notii%{ad in writing of the cha?lge? °

%Zgﬁf t S

{Signabire of an olficer or director) of &M at e

[ hereby accept the appointinent as registered agent and agree to act in this capacity,
{ furthér agree to comply with the provisions aj%ll stargtasg:elati ve lo the propgr m% complete performance
of my duties, and [ gm familiar with and accepr the obligation of ? position as re%tstere agent. Or, if this

ocument is being il mertgrv io reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.
S
. /2 foc
(Signaryre of Regrtered Agent) T t (Date)
If signing on behalf of an entity:
(Typed or Printed Name)

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DivVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CRZE045 (8/05)



