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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: tdA (;Obw TLHU()‘ pﬂ’\b IFJC/

Name of Corporation

DOCUMENT NUMBER: PO@GGOO qéqé ¢

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:

gAﬂSﬂ%?/\efP Melec, [5.5,

Name of Contact Person

The Melc FRm Pz.-

Firm/Company '

IS NSoctn Mobb Bl RD sk 13

Address

Vidatins, AL DI0Y

City/State andflp Code

émdci’(&h) el qzwo. Cs m

E-mail address: (to be used for fuure annual report notification}

For further information concerning this matter, please call:

gAﬂS’%ﬁ)/@rP mci/e(' at(qSL/ )47/~3031

Name of Contact Person Area 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

CR2ED4S (8/05)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta

A fes, thi
statement of change is submitted for a corporation organized under the laws of the State of o Jq

{
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:; t C /q cd |8 sU H,l L) ('f & \—U@ IPCJ
2. The principal office address: l s 2 ’-L ]UU-) ég— A Ve d@
MacGote Ft—j?oé 3

3. The mailing address (if different): 205 Ld/\& MRS 9(‘ 1
Resioelf  AAZ001S

4. Date of incorporation/qualification: g az 'QQ I Document number; E’gfi;zgg;: jé I(;S

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)

Um';p Leister
(523 Nw s A

2a 8
Margate, FL 33063 c8 E gy
T .
6. The name and street address of the new registered agent (if changed) and /or registered of‘l"lcgﬁ_>1 6? -r-—.
(if changed): .-‘-?1-’-'2 et m
Mo -»
@/\ﬂ’yn‘obh&:' P Meef E<q 2o = O
= J T d 25 ny
g‘{oa -2 & Acabean E lvb R

P.0_Box NOT tabl
g J U(\PSt.- ' %‘?

The street address of its regllstered office and the street address of the business office of its registered agent,
as changed will be identica

Such charcljgs was authorized by resolution duly adopted by its board of directors or by an officer so
authfé vy the board, of the corporation has been notified in writing of the change.
. N

jm‘k V(CC_ fgfcswfu‘;ﬁ Fa,aé/ Zc.«,s'ﬁ:r
blgnﬂtune Of an BIICET or direclor

Printed or Typed name and Tifle 7
! hereby accept the appomlment as registered agent and agree o act in this capacity.
I further agree to comply with the provisions o fgc"z {! Matules relauve to the proper and complete pe:formance
df my duties, and I am amrlrar with and accept the obligation o
o ;

va position as registered agen(. ‘Or, if this
cument is bem g dv to reflect a change in the registered office address,
i

corporation n wrumg of this change.

K 1 / 2% [ 2]
gnature of @gistered Agem

date

hereby confirm that the

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALI.AHASSEE, FL 32314
CR2E045 (8/05)



