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Maded yok i([._;u{(ﬁ
COVER LETTER

TO:  Amendment Section
Division of Corporations

wmeer | 5204§9 ONTeRI0  INC

Name of Corporation

DOCUMENT NUMBFR: P' (0 OOOO g _I ( Oq

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Pleasce return all correspondence concerning this matter to the following:

Lo HICKS

Name of Contact Person

(20489 ONTARID INC

Firm/Company

2226 SwW HAMABRICK ST

Address

DRT ST Lo Fr, 34953

City/State and Zip Code

LOR{OHTS @ GMALL.-CoM

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

For further information concerning this matier, please call:

Loel  tieKs w( )2 O 114 ]

Name of Contact Person Arca Code & Daviime 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. Bux 6327 Clifton Buildimg

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301

CRIEGA5 (43



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171308, Floridua Stanutes. this
statement of change is submined for a corporation organized under the laws of the State of

Floridoc
in order to change s registered office or registered agens, or both, in the State of Florida.
1. The name of the corporation: \g ao L"? q O f’\#&r v O { N C .
2. The principal office address: 220 I 5 E. | Y\r'pk: an S‘ﬁ’\ Uh? + H ’9-;2
STuark €L, 349a)
3. The mailing address (it different) _ 45 (o(p S SCOQQ ot Dot St Lucie FL 2449873
4. Date of incorporation/qualification: _/ [LZ{Q A

0

Florida Department of State: (If resigned, enter resigned)
Loy, H\ c s "
4Sle SO Scope St

Dot St Vicie €L 249572

Document number: ‘P OO0 R \Dq
5. The name and street address of the current registered agent and registered office on Tile with the

3!

7

6. The name and street address of the new registered agent (it chainged) and /or registered otlice
(if changedy:

e
' 0 T“.l Hﬁf C Ks
322 sw HambricK St
fort St \uen ¢ FL Z4A53
as changed will be identical.

The street address of its _rc%istcrcd office and the street address of the business office of its registered agent

authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. 0] the corporation has been notitied 1 writing of the change’

QML (Cl//ob Lor. HveKs
e \W.lgnulurc ol un officer or direesor

r€5 L(Lc Y k
Printed or typed name and ttie
{ hereby accept the c:;)/mm!m,r‘m as regisrered agent and agree 1o act in s capaciny,
u/' myv duties. and [ am

[ further agree to comply with the provisions of all statutes relaiive 1o the proper arid complete performgnce
] 1 {mmhm' with and accept the obligation of mv position as registered agent. if thi
docament is being filed merely to reflect a change in the registered office address,
corporatign has been notified in writing of this change.

. O, if this
heveby confirm that the
I (cVa
T \

Signature of Registered Agent

1)as
I signine on behalf of an entiy:

{ Due

—r e
Typed or Printed Name K
** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSEER, FL
CRIEOAS (D413)

32314



