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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: meruer" Mortaane.  Londings Gmup
{@Namie of Corporation) {/

DOCUMENT NUMBER: P Db D DOO/‘/‘ q 3y

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:

Chrie Lhods

{Name ot Contact Person)

Prouier Mocysge Lorchi Croe Tisc

J dhirm/ Companv)\,/

Y500 ot A M., Suite 22

{Address)

Clav waler, FLU 32702

{City/State and Zip Code)

For further information conceming this matter. please call:

Chvistopher S Wobde w127, 5249829

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRAEO4S (8/05)



GISTERED OFFICE OR REGISTERED AGENT OR BOTH

& STATEMENT OF CHANGE OF RE
FOR CORPORATIONS

Pursuani ro the provisions of sections 607.05G2, 617.0502, 607. 1508, or 617.1308, Florida Starures, this
statement of change is submitted for a corporarion organized under the laws of the State of Flondg

-

in order 1o change its registered office or registered agent, or both, in the Stte of Florida.

I. The name of the corporation: Pﬁ? If'VU:LI’ /U pr hjﬂﬁi_; u/“j/('}’li] C’I‘ I/DV—l.QJ /nc.
2. The principal office address: L{SOO ] ‘-f‘otb H’Meu N ) (QU] ‘4‘?_, _'H"'?/IZ-,
Clegrwater, PL 25762

3. The mailing address (if different): ( Sanu)

Document number: p 0 (ﬂ 0 OC)O L/' 4”084

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

4. Date of mcorperation/gualification: 3/’ O / DLP

(Christophee . Wosd$ B S

1975 (obblstone Way IF 8§ ™M

wnF N T

Clarwater, PL 35700 g2 >

Mo o m

6. The name and street address of the new registered agent (if changed) and /or registered office r:!:: x :

(if changed): %:—; oy O
Ch N Stoplurr (Wosds (&dmuz) 2~

4500 (40H Pue. N, Suide 212

{F.O. Bon NOT acceptable)

Qleariwnder , FL 23700

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
auth d by the board. or the corporation ha§ been notified in writing of the change’

Dods- Sty Woods

{Prinjed or 1yped name and nile]

WL fbagnuiuz:oel)n olficer or director}
[ Irereby accept appointment as registered agenr and agree 1o act in this capaciiy.,
{ further agree to complv with the provisions of all stanstes relative 1o the proper and cmryaiefe performgnce
E}f my duties, and 1 c_rm_{mmhar with and accepr the obhligation of my position as registered agent. Or, if this
ocumen is being filed merely o reflect a change in the registered office address, T hereby confirm thr the
corporation has béen notified in writing of this ¢hange.

(Signature of Registered Agent) {Date)

If signing on behalf of an entity:

{Tvped or Primed Name)
* % * FILING FEE: $35.00 * * *

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

CR2E(45 (8/05)




