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COVER LETTER

TO: Amendment Section
Division of Corporations

supsgcr: (v e Tnc

DOCUMENT NUMBER: / Ol B3O O [ > 2fL>/
The enclosed ﬁ eq csheced Ay’ﬂlfkand fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

?,/fc«e/ c//?/f/ T/E >

(Name of Contact Rgfson)

(Firm/Company)
RRJH Accounting Servlces

HollfWSBEFL 33021

(City/State and Zip Code)

For further information concerning this matter, please call:

‘/-?[#,.e / -/_P/w”ﬁda? at { fr‘é ) /{)--—S/C 994

(Name of Contact Person) —

{Area Code & Daytime Telepﬂone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee [X1$43.75 Filing Fee & [7]$43.75 Filing Fee & [[1$52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy

enclosed) (Additional copy is
enclosed)
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



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
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 foride
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Cev: e, L,
2. The principal office address:___ 3 > & Aor % Sla.— C 7
%ﬁ_m///;axz/l /" 2577/

3. The mailing address (if different):

4. Date of incorporation/qualification: 7/ > / ol Document number: "2 £ do o [ >3 > f

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

Vf'c 8 /4 /466#50/
320 pp Tl STa Ve N
Sanford ) ~ 3277/ | a

=
P =
6. The name and street address of the new registered agent (if changed) and /or registered office Fﬁ _%
(if changed): gr:?l r —n
0/ ‘ Bred EE,
vse A LGrjsoles = :
. ,&3"( o
320 NovTh Size Cr tsey M
(P.0. Box NOT acceptable) "é;} )
TF, I
Scvford , S 3>77/ FF fa\

The street address of its .re%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such char(ligg was authorizedby resolution duly adopted by its board of directors or by an officer so
authorized by t corporation has been notified in writing of the change.

T e

(@S” <. Do RA G r et —

(Signa er ar direcior) {Printed or typed name and tile) |
[ hereby accepl the appoé"i%m as registered agent and agree to act in this capacity.
1 further agree|to comply with the provisions of%ll statutes relative to the proper and complete performance
of my dutiés, and I am Jg and accept the obligation of naerv position as re%zstere agentl. Or, if this
ocument is being filed merely to reflect a change in thé registered office address, T hereby confirm that the

corporation pas beéen notified in yyiting of this change.

> 4/ /2>

4,
/(Sig;ﬁture of Registered Agent) / \K (Date)

If signing on behalf of an entity:

q/é S e 4 . é//..Sﬂ//-LS

(Typed or Printed Name)

* % * FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



