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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: . Shas [Fo o KE D¢, Ty

Name of Corparation

DOCUMENT NUMBER: P /L0000 £y <¢ 7

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

Please return all correspondence concerning this matter to the following:

ém .-'//e: Jobrs 74’7

Name of Contact Person-

Fve Ster Besch fgoperﬁz-‘ts LL<

Firm/Company

42373 Eecald Coost 1wy, Ste 208
%ﬂ.ﬁnﬁ’ Kea X FL 325590
City/State and Zip Code

iﬂﬂg«aﬁfﬁ@é@ﬁrﬁ« [Cren 74/5 Con—
E-mail address: {to be used for fut nnual report notifi€ation)

For further information concerning this matter. please call:

&ﬂ'tt-//& :BAM%# aft ¥S© 22& YL/ :ZI
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:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. F1. 32303

CR2EO45 (04113)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuani 10 the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508. Floridu Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Elorid 2

inn order to change its registered office or regisiered ageni. or hoth, in the State of Florida.
1. The name of the corporation: Ft'i’ e S&I ’ﬂf D&Mmo—-
2. The principal office address: PO Sorfen Ts/le Kt VNE
St. Reders 6% EL 3370«

3. The mailing address (ifidifferent):
4. Date of incorpomtiun!q:ualiﬁcmionz £87as Z{QQ.{& Document number: _ . Z. P OO0 4§ (A 7

|
3. The name and strect adiress of the current registered agent and registercd office on file with the

Florida Depantment of State: (11 resigned, enter resigned)
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6. The name and street adldress of the new registered agent (if changed) and /or registered office
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ted by its board of directors or by an officer so
tified in writing of the change.
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lete performance

S|grﬁu%6ﬁn officee of direcion
accepl the appaintment as regisiered agent and agree 1o act in this capacity.
he provisions of all statutes relative 1o the proper and com;;
h and accept the obligation of my position as regisiered ageny. Or, if this
regisiéred affice uddress.’T hereby confirm thar the

(if changed):

The street address of its re
as changed will be identica

Such c.hat&gé: was auth
authorized by the bgs

[ hereby :
7 further agree (o comply with 1he
of my duties. ayel [ cn famitiar wi _

docimeny i teipg filed merelv to reflect a change in the

carporgdion hgf beep nogfied in wrumj&’.—oﬂmchwr‘ge.
. o —
- 1 Ny // 4 /,2 D22 QO
—— Signature of Regutered Azfnl 7/ Tate 77
If signing on behalf of an entity: ~ -
o 03
c o
fo ] —
Typed or Printed Name o o~
P=_J :'~.- —
* » # FILING FEE: 835.00 * * - AT 0
4. -
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AL

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314 =
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