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COVER LETTER

TO: Amendment Section
Divisian-of C&porations

SUBJECT: FQ} 07 FOsStoorMae T

(Name of Corjporation)

DOCUMENT NUMBER: PD’Y OCCOYONS

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

Please return all correspondence concerning this matier to the fotlowing:

Obehua, FRereh

(Name of Contact Person)

Fa+ & Fastunae oo

(Firm/Comglany )/

MO Duemnde, Rrad

(Address)

e srng 1 Sfm% ﬁdfét 2A4Y

For further information conceming this matier, please call:

weshuas FRepah (ﬁ@( 4y A5 DY

{Name of Contact Person) rea Code & Daytime 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 Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZED45 (% 05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '
' Pursueani to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this .
stetement of change is submitted for a corporation organized under the luws of the State of
In order 1o ch

ange its registered office or registered agent, or both, in the Siate of Florida.
v

1. The name of the corporation: F ¥ g R}%—)_ LD¥'QS\D i O
2. The principal office address: H PI ) O DUJLNQDQ& }j\(m

Teoruille s FL 32259
3. The mailing address (if different); S (A

4. Daic of incorporation/qualification: oY~ \q) - Or—l Document number: w

5. The name and street address of the cument registered agent and registered office on file with the
Florida Department of State:
- o
Cheisleghed Lain =

_AUS Hensohe] Divest,

- =3
=m 2
. (e, F 2505 % £
Qaaksenyile. s FL. 5230 TR B
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc&"g?é - r—
(if changed): = ¢ = g
N
Joshua Freneh 5% @
DT, e
HMO  Durrarce Reoad EREE
(P.O.Box NOT augeptable)
Tl seny e y FL 23204
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1denuca%.
Such chan
aulhorizcd%)

¢ was authorized by resolution duly adopted

iliay its board of dircctors or by an officer so
y the board, or the corporation has been notified in writing of the change.

mrignature of an officer or dircclor)

I! nn;!'d or t}]ﬂ’:; name nn; EIEB;
accept the appointment as registered agent and agree to act in this capacity.
1 furthér agrée to comply with the provisions of all statutes relative o the proper and com
gf my duties, and I gm fc):’mih’ar with and accept the obligation of my position as registere
ocument is beinﬁﬁled mereclzv 21}
corporation has bée i

fiete performance
g agent. Or, if this
to reflect a change in the registéred office address,’Y hereby confirm that the
n notified in writing of this change.
(Signatuse of Regstered Agent) (Date)
If signing on behalf of an entity:
ooshua. Frrneh
(Typed or Prtud Namu)

*- 24 FICING FEEI$35.00 * * *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E0D45 (8 05)




