207000032128

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ J war [] mai

(Business Entity Name)

{Document Numker)

Certified Copies

Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

600096217016

D4 380 =002 2002 #4235, 00

-—..!
J>(.f Q

i —

¢

T~ B T
ey

by -}* — Sm———
U')":-"‘ r-w-u
ey -2 el

rm

. T "*n
-t 3 1
7 £ B U
e LT .

E i

S W

p

P Y




COVER LETTER

¢ ' ’
TO:  Amendment Section
Division of Corporations

SURJECT: Jmfefﬁ?’%a;cz /Q.-//—’f RRAL Cmflory 17VE |

(Name ot Corporation)

DOCUMENTNUMBER:__ |24 7 ooop 3 21 29
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:

Johw T RavesrV

{(Name of Contact Person)

WP e Pom Ty Iwe.

(Firm/Company )

//ﬁ ﬁmﬂ? WoaD f7 Vo fTh

Address) . I

(WIVIER S’f%g A9
ity/State and Zip Code)

For further information concerning this matter, please call:

_Mmmg@pédks/rf a( M7 241“215{2 ﬁé
¢ of Contact Person) * (Area Code & Daylime 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 Buiiding

Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04S (8/05)



S'I;A'i‘l;lMENT 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
in order to change its registered office or registered agent, or both, in the State of Florida.
R}

1. The name of the corporation: |[ Lj’[af/ﬂ { z‘zi LE Q@jzz M £R 28 Co. N
2. The principal office address: 115 AR woor) 77 AVoRT 3

WwIER SPRiweS FL. 327¢°%

3, The mailing address (if different)___,S @2 p7,~

4. Date of incorporation/qualification: j¥) ¢ ¢ Document number: P 0] odg 3 l? 178
~y o
5. The name and street address of the current registered agent and registered office on file with the .~ E .
Florida Department of State: Th o
TJohw T Rapsst ¥ 835 =
- D
[ 15 PLOERWo ep (7 woRT4 =, x M
[e] o~ S,
Dx -

WinTeR SIRINGS £e. 32727 Sz

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

Sesaw T fCapectky
1S oeRWse D §T7 frMerTh

(P.O. Box NOT acceptable)
WInTER Srpimal 2 3RT08

,registered office and the street address of the business office of its registered agent,

The street address of its
as changed will be identic
¢ was authorized by resolution duly adopted by its board of directors or by an officer so

Such chan
authorized by the board, or the corporation has been notified in writing of the change.

¢ oI 4n officer or directd

- ;
- /-
rin or {yped name and litle

—
ent and agree fo act in this capacity,

. -

I hereby accept the appointment as registered g ;
of%ll statutes relative to the proper and complete performance

osition as registered agent. ‘Or, if this

I furthér agree to comply with the. Frawsz'ons 7
?{ my duties, and I am ng:har with and accept the obligation of n}v D

ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

2 1o 27

(Date)

L e ek
{Sign of Registered Agent

If signing on behalf of an entity:

(Typed or Printed Name)
* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: IMVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EDAS (8/05)




