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COVER LETTER

TO:  Amendment Scclion
Division of Corporations

SUBJECT: Kméfm_%ﬂ)ﬁa Wﬂ/@j Dex/f'@"aﬂ)/ //4

Name of Corp

pocumEnT NumeeR; ¢~/ TOO O SIYTR

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please rctum all correspondence conceming this matter to the following:

TJoseph 0. Cliefein
Nanie of Co tPcrson

Finn/C ompany

_‘l 971 /gay./bﬂtfpms_){?&lé/
ff/? mUlaLc i~ z2224%

T hekson Ure e Dottt d © comeast Ve 2

E-mail address: (10 be used for future annual report notification)

Add

For further information concerning this matter, please call;

J’;@LCZ’ Chebawe W POV, 729 393?

Name of Contact Pers Arca Code & Dayumc Tcicphonc Nu

Enclosed is a $35.00 check made payable to the Departiment of State,

Mailing Address: Strect Address:

Amcnﬁment Section Amendmeni Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CRILO45 (04 1))



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursiant to the provisions of sections 607.0502, 617.0502, 607.1508. or 647.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the lavs of the State of F/ IH ! D=

. in order to change its registered office or registered ugent. or both, in the State of Florida,
1. The name of the corporation: /é’hf%’f_ U &GD AL M &Dic 6_«1"/ D@JL[J 6{)/ /’y 14
220 AIA Mol Sl 3¢

2. The principal office address: —
p %m\t/:/éw— M /_f[_ P~ ) o

3. The mailing address (if different) _ e - -
4. Date of incorporation/qualification: ?/ ”li/ / 7 Document number: /'O / ,7 c?:fod g/ti?;\

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)

Holbrook Cold, Kathleen
o o oS
One Independent Drive, Suite 2301 }j{l =2
- : : ) - :“ 7’ h -
Y o
Jacksonville, Florida 32202 L T
- T T I
5 “ 3
. , ) . - ?
6. The name and strect address of the new registered agent (if changed) and or registered office e e
m=n o l i ﬂ
My =

(if changed):

14
EIT)
60

Kathleen H. Cold

10151 Deerwood Park Blvd Building 300 Suite 300
P.O. Box NOT acceplble

Jacksonviile, Florida 32258

The strect address of its re

] ) %istcrcd officc and the street address of the business office of its registered agent,
as changed will be identical.

y resolution duly adopted by its board of directors or by an officer so
d in writing of the change’

Such c_harégbc was autharized b
authorized by the pogrd, or 1he corporation has been notifie
3 ) —NCE2s ninied or typed nanﬁiﬁﬂ%’ - /{)

P hereby acced the appoflinment as registered agent and agree o acl in (his capacify.
{ furthér agree to comply with the fr'on'lsrons of ol statutes relative to the proper and con‘?{ele performance
of my duties, and f am familiar with and accept the obligation of mv position as registere agest. Or, if this
+10 veflect a change in the vegistered office address,) hereby confirni that the

ocitment is being filed merely to refl; ]
corporation has béen notified in writing of this change.

Wi flloel  f2zez0

If sipning on behalf of an entity:

- Tuped or Printed Name

** *FILING FEE: $35.00 * * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (04 13)



