” w

Y Postvorsaos

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

- [Opeekue [Jwar (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G

300081284463

11/02/06--01030--013 #3510

]
o B3
e =
oS =
o
. O
>3 -
2%
B ™
Mo
- T
-
—
- =
2= -
=
oM »
>

GA Chorye

C.Couliete  NOV 0 3 2006

a374




r

COVERLETTER .

TO:  Amendment Section
Division of Corporations

SUBJECT: §/</ V4 // ¢ 7/ /%’ 7/ 1244

(Name &f Corporation)

DOCUMENT NUMBER: paé 0 &0& g;ﬂ/g

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;

Wil D4z

(Name of Contact Person)

3 Sét//zm’ TiHe & Gr 200

(Firm/Company) 7

3765 war $2 At St 2J0

(Address)

Dseal A 2344

(City/State and Zip Code)

For further information concerning this matter, please call:

é/////ﬁ/w Oih 7 w395\ 759-5965

"(Name of Contact Person) {Area Code & Daytime 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

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. j FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F// (4Y Lal
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 5[‘//4( 77//( /)//”/7

2. The principal office address: ’Z?g 5 J/W 6;2 ,ﬁyf # f;/d

Qorsl , Ft 33146

3. The mailing address Gif differenty_ 3 785 VW 42 Aye #H 2/

Opral FL 3144

4. Date of incorporation/qualification: 0 7/30/é Document number: p a é aﬂ 0 Z q} 0 / ?

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

Y ww 7 S+
O FL 33004

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

(if changed):
3985 e Gdae # 3N
Does] FL33/64

(P.O. Box NOT acceptable)

a3nd

vg1ye14 ‘3ISSYHY VL
JLVIG 40 AMWIN02E
6G WY ¢- AONS00Z

NS .re%istered office and the street address of the business office of its registered agent,
ehfical.

xed by resolution duly adopted by its board of directors or by an officer so
the corporation has been notified in writing of the change.

//{/f/ 14 0)4'7 %

(Prinled or typed name and Gitle)

I hereby accept the appoin

I furthér agree to compl

of my duties, and I mﬁ
ocument ix bei €

carporationNias Reegno

2¢ as registered agent and agree to act in this capacity.

e provigions oj%ll statutes relative 1o the proper and comflete performance
(th and accept the obligation of n(t{v position as registered agent. Or, if this
eflect a change in the registéred office address, T hereby confirm that the

1ting of this change.
il // 4

(S:chT:f Regisicred Agent) (Date}

If signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



