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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: V P Y. ‘ e

ame of Torporation

DOCUMENT NuMBER:_ LD DDDDD 550472

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:

Sm&mﬁu D

Mame of Contact Person)

Qayrol [ consuant¢

{Firm/Company)

30 omcﬁdd De Siet0T

Brandon L 326U
{City/State anag Zip Coae)

For further information concerning this matter, please call:

¥ at { Si ’% ] !A&Qd#}g(_—[
EName c; Contact Person) {Area Code aytime 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 Corporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S (8/05)
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STATEM%NT OF CHANGE OF RE

'Y

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, ¢17.0502, 6671508, or 617.1508, Florida S!cz/n_zzes. this
statement af change is submisted for a corporation organized under the lows of the Stare of __F {byidi

in arder to change its registered office or registered agent, or both, in the State of Florida,

2. The principal office address:

1. The name of the corporation: E)((’Cim'Vﬁ Hﬁmf Qfmw tff ‘Sefv{‘cﬁsf /ﬂ@

(s geatly 9 0arfeld Do Suile 102 Arandon ¢ 23511
3. The mailing address (if different): [( J

!
4. Date of incorporation/gualification: L”l Q ‘ Dle

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

Bocument number: Q}QIEQQD“‘ SI QHE=
Aant W Nanbefoe Je.
~ i oakheld O Sudde J02

Arandon FL 33511
(if changed):

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

~ =2
2 25
o Q=
g 22,
=T
Nouglas B Seman — &
(o%) I
U =
4125 \ie1lownw Dod B = 2o
(P Box NOT acceptable) ?;T;,t
X = 2=
Valfi(o FL 323594 &g
The strect address of its registered office and the street address of the business office of s registered agent, '
as changed will be identical.
Such changs rized by resolution duly adopted by its board of directors or by an officer so
authorizg 7 or the corporation has been notified in writing of the change.

H]uer af dieCiory

I her
I furip

raccept the apppinment as registered
cr agree 1o comply with the

+

'
S
e of fyped name andfaie

: a,

rovisions cfg

s being filed megel

has b

ent and agree 1o act in this capaciy,
1 i ] ail stgiutes relative io the proper avid complete performance
my duties, and I am familiar with gnd accept the obligation of my position as registere,
s bel io reflect a change in the registered office address, 1 hereby confir
serpropificd in writing of this change.

agent, ‘Or, if this
4 £ tfzajzrrhe
¥ : [ 21 “Ph
/ (Signanre of Legisiered Agent) ” {Daze}
If sigefing on behalf of an entity:
{Typed or Printed Name)

** & FILING FEE: $35.68 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ER4S (8/05)



