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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DCUC&J 72;4 arde é& f,é ) f@?é‘m

(Name of Corporation}

DOCUMENT NUMBER:____ 200 00010 2491 &

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:

Cna £ Sanfls .

(Mame of Contact Personi”

: [)@/Zaz Tncsee Cofpovafr .

(Firm/Company)

9753 &- (g'aﬂg IbIosShe 7762,5/

{Address)

Swite 2op @1/%0&32 - 2237

{City/State and Zip Code)

For further information concerning this matter, please call:

Cna 7{’ Sectele 2 m Go?  J09-§539

(Rame of Contact Person)/ (Area Code & Daytime Telephone Number)

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

Mailing Address: N 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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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
% FOR CORPORATIONS

Pursyant 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 Flore Lo
. in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: ’Da— /{f&_r' 74%1&’? &L é‘?’;"@f a——%‘M, i

2. The principal office address: g7253 &- Oron & 150 ‘!{&-W Tee ] g’au:j(d :
206 Gilanao, Fl- 33§37 -

3. The mailing address (if different),____ /9 [4 .

4, Date of incorporation/qualification: PE-g2- Ol Document number; /ﬂ é’é g OO/ 02 ?} él‘

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
47/( 2L /? | j’?__«e Yed

5117 Moot Blvd  #107 .
o foncto F/ 33837

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

ERIE

Olexis K- c§am{:/&:g-
A9Y 2 Mﬁd—, TiEe @Z)C’,/—{__ .

{P.O. Bax NOT accep"féblei -
Glenetn, F- 33837
The street address of its re

} g[isiered office and the street address of the business office of its registered agent,
as changed will be identical.

NIa-wWas auiino izEd
authorizgd by the board, i
(PS5

VR S 03

3l
0g : Hd €1834L0

tion duly adopted if)_y its board of directors or by an officer so
ation has been notifie

d in writing of the change.

-

Pafre
TINICQ OF 3y poa nam 1]
[ heveby intiment as registered agent and agree to act in this capacity,
H furthé} frog fy 1&25‘?}1 the frawzlcions ofg
af my, amiliar withand
oc

all statutes relative to the proper and complete performance
acgept the obligation of my position as regizstere agent. Or, if this
erlect g'ch in the registered office address, T hereby confirm that the
HIZE,

, 02-02-4007
7_“ (St’gnatunﬁ?kcg?/red Agent > - {Toatc)
If sigging on behalf of an en’fity:/

_MX?S £ 57@!4/&5 .

{Typed or Printed Name)

* * + FILING FEE: 835.00 * * *

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



