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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hfhﬁ:‘j \S . H"DHQ, ( !Zd:hé)ﬁﬁ ;£ P{D(‘IAA ,j:r'\@.
ame of-Corporation)

DOCUMENT NUMBER: pm(ﬂoo OO 35 G] ? 5 i

The enclosed Statement of Change of Registered Office/Agent and fee are submitted fc‘»r1 filing.

Please return all correspondence concerning this matter to the following:

Marysol Cawe,;fa

(Name of Contact Persomn)

Arbstic. ¢ "ons FI. Tre.

P D Box (ggﬁ(g
De\hr(}ct;}mﬂcgmafi

For further information concerning this matter, please call:

MavrLo Covvera. 2 386 , 775-1%30

(Name of Contact Person)- & Daytime Telephone Number)

8“58’%;%785 SO0211

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

Amenﬁent Section Amendment Section

Division of Corporations -- Division of Corporgtions
. P.O. Box 6327 Clifton Building -
“ Tallahassee, FL 32314- 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E45 (/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 Statures: this
statement of change is submitted for a corporation orgamized under the laws of the Staie of
in arder to change its registered dffice or registered agent, or both, in the State of Florida.

lﬂrenmneofﬂwcmmmnonﬂr-bsz}v Sthore Crpa‘['mhs a( P[omda ,IhQ
2. The principal office address: 578 Blue PGU’{(_ (eoad

O/Qfme Coby E 32763
3. The mailing address f differcnty__ - (). Rox_H0BlL D Hona Fi 5&7?5

4. Date of incorporation/qualification: 5 Z 1,3 2(1&2 Document number; PO(oOOOOS 5 9:8 5

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

Macysel Carrern ”

' [ ' o B
(008 N. Firweod Dr. e R
De (tnna FL 33735 22 8 =
6. The name and street address of the new registered agent (if changed) and /or registered office er‘)‘é - \'g
(ifchﬁnged): “r:,:;) z
1
mo«\fsz;\ Carveva oF 5
S =

578 Plue fack. Roadd i

(P.0. Bax NOT tooeptable) _
Omnae Clw E A270L:3

The street-address-of reﬁlsmmd.oﬂimand,ﬂm street’ address of the bnsiness office of its repistered agent,
.as changed will be. ldentlc ' B

Such change -authorized. by resotution-duly adopted’ H its boardofdltcctms of. by an officer so

authorized by the boagg, or thé corporation has been
m rUS5D C rrer. ﬁéﬁ)

registered agent and.agree to act in this cap

his

of my duttes, and I-am-familiar wi
ument IS bemgé‘ie mereéy to reﬂect a change in the regisiered effic
corporation has i wrtti;

thea,
I further agrggf Iwanl;go with the: ﬁmvwwns-c%?] Stgtutes- mlaﬂve fo the: ra r and Mtce
agent t

‘and accept the obligafion of'm asmonasre jstere
P 2 0f 1 dvp 1 ?

rebyco.gﬁmtﬁa
8 / 7 /0 b

A 4 0T

1 nptifie nge.

* #* FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE™
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED4S (8/05)




