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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Q\\X‘&TQD}Y;U@A\& \‘HC

(Name of Corporation)

DOCUMENTNUMBER:’_D A LOOOIOI S

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retun alf correspondence concerning this matier fo the following:

Steven C Rlake

{(Name of Contact Person}

(+irm/Company)

\B/\G F:a\;rc,\:\x\& De \'}Qn&arf)
(Address) =

Q.\m&g_’_\;c&—_rm Y D3I
ity/State and Zip Lode)

For further information concerning this matter, please call:

ﬁ}ggx/g}e i%\o\k%. mi%}é 3 )§§5~ !D}%
ame ontact Person) aytime Telephone Number

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

dine A .
ﬁmmﬁmt Section mﬁ% Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tailahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQLS5 (3705}



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'TH
FOR CORPORATIONS

- " Pursuant to the provisions of sections 607.0502, §17.0502, 607. 1508, or 617 1508, Florida Statutes, . this
. statement of change is submitted for a corporation orgeanized under the laws of the State of_F Lopad ¢
in order to change its registered office or regisiered agent, or both, in the State of Floride, '

1. The name of the corparatinn:A\_Jf&X"nﬁl‘;’\Vf, A;P:Jhc.

2. The principal office address: \SR19_ Fair cnid Do \'\cm% ar D
Qleorcwoter i 323303

3. The mailing address (if different);

4. Date of incorporation/gualification: Eggg’ a . 200 & Document number:

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

Susan D "Pouchnoen
23550 W Lake Brovtley Dr

Loneasosd ©1. 3 33 9 o g
2 e <
6. The name and street address of the new registered agent (if changed) and for registered office %"f-?? B 11 o
(if changed): A
a5
QUteven C. Rloke ?'n"—__c: ; g
. R “T
159%18 Foarcnmld De Hovcar S ol ©
(P.D. Box NOT aoceptable} ~d gia —_—
Clearwooter T I3 342 > -

The street s of s registered office and the street address of the basi office of its regist
o B s s ss usiness office of its registered agent,

such change was apthorized by resolution duly adopted by its board of direct i
auﬂmrizedgby the board, or th?cycorparation hag beer? niotif d iing oxg or by an officer so

od m wnitmg of the change. .
P Steven C Blake
tEnal an or dweclor} of nAmME and HUC, -
1 hereby accept the appointment as regisiered -

ext and agree io act in this capacity,
I fivthér agrée to comiply with the provisions of ail statutes relative to the proper and complete pe
gff my cﬁt!:’g.;: and I ampamz”la‘ar wif 7“-’7 o & g %
/)

Drmance

h and accept the obiigation o asition as re '.s'teref agent. Ur, if this

crment is éeitzg file m_ereéy to reflect o c]zg‘z & L5 f,?, 7 ‘? o A
corporation has béen notified in w.

e in the registered office oddres.
Fiting of this %zmge. & 4 *

hereby confirm thét the
2% 1660k
ignafure of Regs! Agent; {Lale}
If signing on behalf of an entity:
{1yped or Printed Name} -

* & * FILING FEE: §35.00 % * *

MAKE CHECKS PAYARLE TG FLORIDA DEPARTMENT OF STATE
MAit, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 37314
CR2EQ45 (8/05) .



