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COVER LETTER #ddfla‘o &4%

TO:  Amendment Section
Division of Corporations

SUBJECT: \Jlm ‘PB’Q!SH pk

Name of Corporation

DOCUMENT NUMBER: P 09000086192

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:

_Jomes ?%15% | .

Name of Contact Person

g\)m B’QJSH' pf

~ Firm/Company
A5 (NOART 2 ﬁm
Address
ﬂch U/A- f{:—— k:ru ch 5 Y12
Citnyrtate and Zip Code

AA DousSh @ comeast ned—

E-mail agHressi (to be used for future annual report notification)

For further information concerning this matier, please call:

AOJDES (\—DP(EAS'\‘\ | ar (2 )é?uf\”f)gsﬁL

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Stree;Addresgi )
Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Buuldmg

Tallahassee, FL. 32314 2661 Executive Center Circle
: Tailahasse;, FL 32301

. CR2EQ45 (8/05)



- as changed will be identica

M)D(zess Chare e

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG[STEREI) AGENT OR BOTH
. FOR CORPORATIONS

. Purstant to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of :j/ﬁh"l?/\
in order to change its registered office or registered agent, or both, in the State of Florida.

I The name of the corporation: J ) p%§ ty pﬁ'

2. The principal office address: j oS~ Qund z l/r\
Nagoks Clorida, 310

3. The mailing address (if different):

4. Date of incorporation/qualification: "O ’ 19 I&OQCI Document number: PO’? 000 & é / qZ/

5. The name and street address of the current regjistered agent and registered office on file with the
Florida Department of State: {1f resigned, enter resigned) L

_iures . RIS Y

8749 NIDEAWAY HARBOR COURT E
NAPLES, FL 34120 — -~ ' WE’ S
| o g W
6. The name and street address of the new registered agent (1fchanged) and for registered office ff’i’; oo
(if changed): ‘ﬁﬁ,.-c i
M =2
. Ures - RIS Y- — e @

_ 163 QUARTZ. L_@Q_ T oEs
hapw) Ha ﬂ?;%z@

The street address of its re%lstered ofﬁce and the street address of the busmess office of its registered agent,

By resolutiondluly adopted by its board of d:rectors or by an officer so
drporat /'/

Such chapgge was aulhonze

d
has been notified in writing of the change.

JAmes Fausty

Priniéd or typed name and (ille

hy accept the appom!mem as registered agent and agree 1o acl in this capacily

hér ggree 10 comp] wuh the rows:ons Q all siatutes relative to the proper arid complete perfi f or mance
v duties, and { am fami 1ar with and accept the obligation of my position as registered agent. Or, if this
tunient is bein g filed merely to reflect a change in the registéred office address, hereby canf rm that the

rporation has been rotified in writing of this change.
1L L}Ob

~ Signature of Registered Agent Date

- If signing on behalf of an entity: : ;

Typed c;r Primed Name I
' "i} * %  FILING FEE: $35.00 * * *
MAKE CHLCKS PAYADLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION-OF CORPORATIONS, P.O. BOX 6327, TALL AHASSLE FL.32314
CR2ED45 (8/05)



