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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Vidated Heatog o Ay (; ditionies , Lne

¢ of Corporation)

DOCUMENT NUMBER:M.QQH.&&Q— {

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

T ”~ .ld‘f

ame of Person)

. ; oo '
! oSob l.n ﬁTz‘.D ‘J’i!%i E ﬂ ;L c ol ‘TW‘”?I { J"¢-
(Name of Firm/Company)

LYY 19TH STREET (psT B/
{Address)

SVTH, . 3¢ 3
(City/Statc and Zip Codc)

For further information concerning this matter, please call:

Brenasd Bucooiss oy, w(QdL o 377 o2l
(Name of Person) Area Code & Daytime Telephone Number)

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

Street %lﬂgmg: Muiling Addresys:
Amendroent Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRED44{08/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Fy

Pursuant to tha provisicns of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stutuies, this *
statement of change is submitted for a corporation organized under the laws of the State of flony ph
in order to change its registered office or registered agent, or hoth, in the State of Florida.

L The name of the corporation: CLOM SOLI D AT 0 HERTILG 8 IR o 2, TIOMI NG | TN

2. The principal office eddress; & Y'Y/ [FTH STwfFEL hsT B~/
SOLASOTHR, FL . FYRY 3
3, The mailing address (if difforent):
4. Date of ncorporation/qualification: Jx‘h/:? o007 ___ Document number: p 0780004522/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Ke) 77/ HAETLET Te
B33 4Tt AvmrE wWEST 25 05 e
BAADHTHS £, 24205 gz o =
6. The name and street address of the new regjstered agent (if changed) and /or registered offi §§ = = i
(if changed): | §§ = U
DOK1s Hori(r) = 5

e 30TH (CoVE &ps7
P.0. Box NOT acceptable

_Prttis £ 342/7
The street addref’eqf its req:stered office and the street address of the business office of its registered agent,

as changed will be identica
s authorized by resolution duly rdopted by its board of directors or by an officcr so

Such ¢
auth Ongtggoy the %oa:d or the corporation has been non?%d in writing of the change.

Ogaw )rf %él% DM/F;_ BUTLE ) PRES DT
igoature of &g iad of typed name itle
mlmenr as registered g em‘ and agree to act in this capacity
te performance

I hereby accepd the a
furthér agree ro conqg? hrov ions at a’f .rtgrutas rala?_ve to thct proper and com (fk formans
and accep! the obligation of my position as registered agent. Or, if this
4 I-eg dy ﬁq ice address,%fwreby Confirm that the

df my duiies, an J&ymt}: Wi
cument is bem f tle J to reflect a change in the registered o,
corporation has déen nonj( ted in writing of this change.

oMo Yo thon Jt =111/
Signmure of Remnm@bmt Date

M signing an behalf of an entity:
Doxy s HARTLEY
Typed or Printed Nawe
* %+ FILING FEE: §35.00 « » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (8/05)




