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COVER LETTER

~

*TQG:  Amendment Section
Division of Corporations

SUBJECTT}'\& Law QFQ S dﬁ QMD N 775&/115{5 1‘9

(Name of Corporation)

DOCUMENT NUMBER: P O(o QOQO 3535 -

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

Please retuin all correspondence concerning this matter to the following:

\Shé&,lf“oh“f}momcks

{Name of Contact Person}

{Hrm/Company)

15 Nor +h Tomps Ave.-

{Address)

orlande EL 32305

((thy!State and Zip Code)

For further information conceming this matier, please call:

Shﬂ.rOhT DMAasS . 4T )57#-—3529

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

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

TR R M
endment Section t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EDR45 (3/05)



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

Pursuant to the provisions of sections 607.0302, §17.0502, 607.1508, or 617.1508, Florida Statutes, fhg‘s
, statement of change is submitted for a corporation organized under the laws of the State of _ / oy O{ 4
in order to change its registered office or registered agent, or both, in the State of Florida.

l.ﬁenameofﬁwoorporaﬁon:’_rhe- L—-G\W bPF;f&S OF S})&fonﬁﬁhﬂ%ﬁﬂn

2. The principal office address: 15 MOE”?L'I’? T&Lm’Pa /‘}Vé,
Oriande, FI. 52805

3. The mailing address (if different):_

4. Date of incorporation/qualification: (M| QL "Ch § 200b Dooument number: 035
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Shoron T homas
2 01 N. Dollins Ave.. | o
brl&hdo}FL 32805

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

(if changed): g?’q P
: Zoy
Sharon T homa S o
, — = © 1
\S WNor+-h Tameafve. 8% z ¢
(7.0, Box NOT scceptable) i e Ty
=T
Ovlando EL 322805 Do 2O
gshg sa'eegd a&%}&sbe ?f ifs ;‘%{stered office and the street address of the business office of its re@fé?ed algnt,
Such change was authorized by resofutipn duly adopted by its board of directots or by an officer so
authoriZed By the board, or theyrp stion hag beex? noti 1e§l in writing of the change?
, v oo Sha_ron7 })OM‘% fres,dent
—— BANEC O #h oHicer O 93 of it N '
I hereh the i t istered t and to act in thi iy,
i fzfr{;‘eke}; g'gg'ggrto co%:g?fwg ?hgs ;g%gigrs o%?? sm.‘utgs*g?;g?agvgﬁotfhe g}'gggﬁn% complete performance
oé my dutiés, and I am familiar with and accept the obli!fgation af t?! position as regi terec?p age’i, if this
ment is bez'fzg file r;z-?{eeai”y_ to reflect a change in the registered office address,%ereby confirm thit the
2E1 RO

W has in writing of this change. / /
= wmmo?ﬁzs:smmﬂ/% C‘?/ q MQCQ

i signing on behalf of an entity:

(Fyped or Printed Name}

* * * FILING FEE: $35.00 * * +

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mal TO: DIvVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



