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) COVER LETTER

-

-

TO: Amendment Section
Division of Corporations

SUBJECT: r
ame of Corporation)

DOCUMENT NUMBER:__ P OLOOCO 483734 ) . L
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Harold . Brewer

{Name of Contact Person)

Orica MOnoncerse sy of Cocdreasy T loe .
(Firm/Company)

0 Box 100196
{Address)

Jocksanuile FL 22200 T
T Bt and Zip Cod5

For further information concerning this matter, please call:

Lo\l LO Neener a dod

{Name of Contact Person) (Area Code aytime 1eleghone Number)

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

m.ﬁd_g"ﬁn Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations )
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS : ——

ngsuam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Psiatement of change is submitted for a corporation organized under the laws of the State of _F 1. a 2 106A
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: [ letra YO \Goraeeraerst o Lnetheost EO lne
2. The principal office address:_1 {32 % (31465 gl
- Jacksonulle FL. 322(8
3. The mailing address (if differenty__ 120 [y 0018w 7
Jacksomwille. PL 32200

4. Date of incorporation/qualification: O 105 [ole  Document number: 20l 0O UE3 Y

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

J Nickoria Garbacdik k{cprﬁaﬂ A

0088 S Acovshine A Sole . F A o

Joctsomditle Fr 32353 % = T

6. 'I_‘he name and street address of the new registered agent (if changed) and /or registered office L‘?{;ﬁ ';; %
(if changed): _:;L& S
Horaid 1) (Prener | %1’;; P

11923 {Aridees i

(P03 Box NOT acceptable)

Jocksonaille Bl 3388

The street address of its reﬁistered office and the street address of the business office of its registered agent,

as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boargy or thé corporation had been notified in writing of the change.

*

> };&gr@.kd 0. g}_x%cmg r Q_ﬂ_;)dﬁh%

e 0f an oiticey OF T T or name R

I hereby accept the appoiniment as registered agent and agree tg act in this capacity,

I furzhe}; qgre*z 0 co£§§' with the zpro%}s:'ons ofgﬂ stata_tresg;elative to the propgr an% comffe:‘e pe%orrmanqe

gf my duties, and { am familiar wilh and accept the obligation of my position as re%mtere ageny. if this

ocumerg is ggz‘n filed merely fo reflect a change in the registered qffice address, 1 hereby confirm that the
corporation has .

ed in writing of this change.

o S Glazlot o

(Signature ol iigistered Agen)

If signing on behalf of an entity:

(Typed or Printed Name} ’ - = - B
** % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE(4S (R/05)



