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COVER LETTER
:  Amendment Section
Divislon of Corporations

sopseer:_ £ € 2 ﬁz/wéd %ﬂﬂé (Gref

Name of Corporation

DOCUMENT NUMBER:
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The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the followlng:
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Crty/State and Zip Code
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"E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/WJ . 1/% ///amjem 305 BE5- 2392

Name of Contact Ferson 7

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payabls to the Department of State,
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Divisian of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassse, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
CR3IEN45 (2/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of 77 -
¥___ inorder to change its registered offics or regisizred agent, or both, in the State of Florida.

1. The name of the corporetion: fi 2 A’/%} %ﬂu’?é @'%

2. The principal office addvess:__/RG 7752w /3R verra
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3. The mailing address (f differenty,____ /77 °

4. Date of incorporation/qualification: - Q—Wﬂ 7 Deocument number: /9 (/4 744” //fﬁ- 65‘

5. The name and street address of the current registered agent end registered office on flle with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (If changed) and /or registered officc. =™ =0 ¥
(if changed): R M
i R %
/Z%f’ﬂf/ Cprmevs #5 %= om
- Tt
923 EnsS T Svier” —wom
P.0. Box NOT ncozpinbis ‘§ 3 ::\ha
/ // 4 // BF0/C A
The smm?f its t{&wtem:l office and the street address of the business office of its registered agent,
puthorized by resol adopted by i £
mrm m , or theyo?xs-;ounfgpcﬂﬂml bB:l‘]l) noti I?/edlsmbmrl%gg g‘%éo crﬁgrlgby sn officer s0

ooy Mo s S

nhed or Typed nume and bR -

sreby accept the apppintment as registered agent and a fo act in this capac
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Typed or Printed Namo
v+ % PILING FEE: $35.00 % * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

* MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (8/08)



