00028 70 9Y

{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #

[Jeckur  [Jwar [ ] mar

{Business Entity Name}

{Document Number)

Ceriified Copies

Cerificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR AR

000108526060

/11707 01013002 #3500

a3 4
ONV
04ddy

4°338SYH
A1VLS 40 )\Wlngggl
TIA

8S:URY 1143540

Vaiyo

A O

*  G.Couiows SFP 1 42007



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Eh{lhﬂﬂtﬂﬂ ;ihﬂzégtg \S‘.D[}t i% ~Q}£f s e
ame’o rporation

pocument Numser: PO 2000080 Q 4

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

Please retum all correspondence concerning this matter to the following:

Nicble S&CK/H‘

(MName of Contact Person)

{(FimvCompany}

Q436 Kpll fng Daks Dr.

Palm Rarbor. E1. 2dp$ 3

{City/State and Zip Code)

For further information concerning this matter, please call:

Nitole Seckler w B34 573-434¢,
amne of Contact Person) Area Code & Daytimé Telephone )

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

aili dress: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corperations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



. %TATEMENT 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 Starutes, zf:is

statement of change is submitted for a corporation organized under the faws of the State of
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation:

2. The principal office address; L}aﬁj S"Q‘ﬁﬂdﬂ'ﬂ @’d tl Bhfd U/’)l'}:‘i&q"?

Crestview, El. 325329 \
3. The mafling address G aiterenty, 11159 B43S Rd. Anda /1)51/1, A, 3420

4, Date of incorporation/qualification: ﬁ ’é * Q % _ Document number: MQM

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

Nieole Seckler
10 Riveyrwood Ra.

' » >

Crestview , El. 3253l . B8 S

6. The name and street address of the new registered agent (if changed) and /or registered office §§ EE
{if changed): %a —
Nicple Seckler | °s z

'y —_—

24391, Rolb ng_0d ks Dr. 2= &

{P.0, Box NOT acceptable) S ®

Rim Harbor, Fl. 24493

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

as authorided by resolution duly adopted by its board of directors or by an officer so
the corporation has been notified in writing of the change.

Andry Seckler, Aesident

Lhereby accept the appointment as registered qgent and agree to act in this capacity,

1 furthér agrée to comply with the provisions ojgall statutes relative to the proper and c:omifete pmg}manqe

of my duties, and I gm [{&Vmih?r with gnd accept the obligation of my pesition as registered agent. Or, if this
ociment is being filed mere dy to reflect a change in the registered dffice address, T hereby confirn thét the

corporation has béen notified in writing of this change.

Sucaly Jeeplyn G707

If signing on behalf of an entity:

{Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

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

CRIEG43 (8/05)
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