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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: ﬁ /; : a [1 ){C]” VAL "f’.fé?‘ﬂ _[, ’UL .
Name of Corporaiion — J

DOCUMENT NUMBER: :P IS0 600030 £L,0

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:

'ﬁ?" As /HL Vj/-* Y s

Name of Contact Person
| [;/;-] (.ﬁ/? G xpwe el e THe-
FITVCOMDIY 1525 S 6. 7; perv et Ffene
JELZ Sk Cpvy T DE Welter  Flie e
Address

STuaprl [/ 34997

City/State and Zip Cade 7

@
E/,';'QA Sy todo it [ ncl® 7/;":./_ Vo aad

E-mail address: (to be used tdr future annual report notification)

For further information concerning this matter, please call:

/ )
| /f/ﬂ’/ff? A f/b/f'/?/ﬂ/ (/72 2/ ~73)°

Nume uf Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303
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e Y S"[';\.T]-_ZI\'IEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

4 .
' FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 617.0502. 6071508, or 617 1308, Florida Statutes, this
statement of change is submitted for a corparation ovganized wunder the luws of the State of ; 1O ;12N

in order 1o change its regisicred office or registered agent, or both, in the State of Florida.
|. The name of the corporation: L’ / i J o h Z)c (e vt o Ly <
: P : X - .
,/‘5’-)— 2 S lh A 7://9/’ W ler ?/A’éﬂ
Sluacl FL 34997
Docurment number; 72/5 608 0 30440

2. The principal oftice address:

3. The mailing address (it different):
Y-2-43

4. Date of incorporation/qualification;
3. T'he name and strect address ot the curreni registered agent and registered oftiee on file wath the

Florida Depariment ot State: (It resigned, enter resigned)
’/ . ‘
__}../).SC/.-V//, ? @//7//7// { ﬂgj)gn&aj

CH  Cosict (7.
AP0y n ton Peser, 77 334357 (Letrgngd )
’ S
) 6. The name and sireet address of the new registered agent (if changed) and Jor registered of §&ER &
(1f changed): B = W
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_ B ms F
/523 o At Eas? TP voa fer ﬂj//?z.t"__‘{” @ D
P.Q. Box NOT accepiahle — __-3 é
rn )

_57/14/1/1/’], =/ 9547

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

as changed will be ideatical,
zed by resolution duly adopted by its board of directors or by an officer so
d. or thé corporaiton has been notified n writing of the change’
g ﬂiﬁﬁ;ﬂa- /

Such change was ¢
authonized by tl
iy p. / e e
4 Printed or yped name and ntle

Signature of un officer or director
L hereby accept the appointment as registered agent und agree (o act in this capacity. _
J{Jl(’l{’ performance
agent. Or, if this
herehy confirm that the

! furthor agree to comply with the provisions of afl statutes relative to the proper and con
of my duties, and I am familiar with and accept the obligation of my posiion as regisieres
eol a chanve in the registered office address,

fl{rc:lmen{ is heing filed merely to refl .
carporatin has been notificd in writting of this change.

/ -2 Yz =

Date

Signature of Registered Agent

If signing on behal{ of an entitv:

Typed or Printed Name
*x & PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTNENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, F1. 32314
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