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\ COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \S’-‘_*D ) 5’\%@5 Se S G@PM D~

{Name of Corporaiion)
pocuMeNT NumMBER: L OO \\ O Dl

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

Plcase retumn zll correspondence concerning this matter to the following:

Q‘(dﬁﬂ@s C. Laretsty  Fsa.

{Name of Contact Persony / '

Q\xo@\o‘%—tﬁ) p. %ﬁrﬁ‘@sﬁ/%/_; £A -

(Firm/Company} !

1SS Bl RBeact [akas @Ubﬁ%@

{Address)

L{)es% Fala Bened, EC 3340 (

{City/State and Ziff Code}

For further information concerning this matter, please call:

Q‘ %ﬁf{%f:onat P%::)FC-F Sk{l/ﬁ at(_(%%_e{—;!c_) %ygmc ’f:epd'] oéépugr, T 7

Enclosed is a $35.09 check made payable 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

CRIEN4S (8435}



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

Pursuant 1 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutcs, this
statement of change is submitted for a corporation organized under the laws of the State of ~Flocida
in order to change its registered office or regisicred agent, or both, in the State of Florida.

i. The name of the corporation: Sﬂg&)'"@ E&‘\“Qﬂ?v’?&; (‘ a:r?om:ﬁ*; o0
2. The principal office address: { (.955 Qﬁ’\m &‘Q‘@»L—- LFUQZ. Y &VD; *“100

LOesk Palm {&mw_f, FL A34ol ’

3. The mailing address {if different): SW

4. Date of incorporation/qualification: 8_/ o’? q’ / O(o Document number: P Do OOO [ I ] 83{

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

eek A. (Dood
249 N |58 St
(boca Rakon, FL 33433

¢. The name and strect address of the new registered agent (if changed) and /or registered offive gw
(if changed): g‘[—?
=

Q:(‘JF\AQ_B e -Z.Are'ks_!(\}i %g
(LSS Baiwm eaci. Lakes @«{VD?#? m=

{F0. Box NOT acceptable}

et Lalu fesea EL 334of 3L

=

. . A
The street address of its _re%istered office and the street address of the business office of its reg¥stered $gent,
as changed will be identical.

0314

S
< K4 81 43S 90

Such change was-gmtiiorized by resolution duly adopted i%y its board of directors or by an officer so
v the board,Jor the corporation has been notified in writing of the change.

Krclre P Ranersig, S

iPrinted ortyped name and Dile) -

Lhereby accept the appoiniment as regisicred agent and agree ie act in this capacity.
I further agree to comply swith the provisions of all staintes relative to the proper and com{;;.’pre performance
gf my duties, and { qm familiqr witl and accept the obligation of my position as registered agent, ‘Or, if this

octtment is be’z'ﬂg fife ly tageflect a change in the regisiered office address, T hereby confirm that the
corporation i

T notified in witing of this change.

— T ) Se.pf’é';z,, 2HE
o nie}

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: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CRIED45 (8/05)



