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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Q”? KepDES 4@@, C&’/ﬁ,ﬁ A7 é?’/k/

{Name of Corperation}

DOCUMENT NUMBER: f%@m =SOSR

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

Please return all correspondence concerning this matter to the following:

2Rl K Laig

(Name of Contacl Peison}

{heepes ALC. CORPORATION

250 3813 ST Su)

(Address)

LedGH ACRES, F1_ 55677/

{City/State anc Zip Code)

For further information concering this matter, please call:

DEPDRAL K LElS « F25 , 2do~O57
“(Name of Confact Person) rea Cpde & Daylime Telephone Number)

Enclosed is 2 $35.00 check made pavable to the Department of State.

Mailing Address: Streef 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

CRILO45 (/05



STATESENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

PESN

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 6171508, Florida Statytes, this
statement of change is submitted for o corpora!aon or. cnized, under laws ke  State of. Y-
%M m t!ze'S?ate of Florida.

in order to change iis registered office

1. The name of the corporation: ﬂﬁ”f&EDES A.%- CM:@‘{} 2o0]

2: The principal office address: 680 5@7’{‘ ST S
LEHIGH ACRES, £ 22671

SAME

3. The rmailing address {(if different):

4, Date of incorporation/qualification: f,_zi {G’{ Z{Qﬁ’g Document number: {2%{2 2 Zl_SO‘?ﬁa o

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

- Florida Department of State:
Deroraut K. | .aus
24 NE Bl ST _

Chite COrRAL, 1. 32909 =f

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed). &
o
DEZORAY- K Lenhs e
=
o0 X

880 28t S1._Sy Ss

(P O. Box NOT acceptable)

LeHiaH Acres, F1_. 2397/

The street address of is ¢

as changed will be identic
yresgittion duly adopted by its bcard of directors or by an officer so

¥

RAL

S
it
1032 Hd €1 435 gpgy

Q3714

zﬁlstered office and the street address of the business office of its registered agent,

OF; ion has,been notified in writing of the change’
LEYS, EG, f%c—zs;r\r”

Tiifed of byped name and t'ﬂe}

zgm?t_e ei an omcer OT <ITECiOry
1 hhereby ageept the appamtmenr as regzszerea'

I further agrée to comply with the provisions af%[f statutes relative to the proper and com

anm amzimr wzzk and accept the obligation of ng posztwn as registered agent. O
to reflect a change in the registered office address, T hereby confirm t

df n1y duties,
octment is bemg filed merel
corporation kas been notified in writing of this change.

cent and agree to act in this capacity.
ifez’e performance
¥ If this

hat the

{Date}

{signature of Registered Agent}

If signing on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEER, FL. 32314

CRIEG45 {8/05)



