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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: \3‘/\ L1 SO(UWL‘OV\‘_) IV\C

Name of Corparation

DOCUMENT NUMBER: P 2— l O OO I 0 Z{Zb

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Ay K. Morpr %

Name of Contact Person

Fish H SOI\)‘{"lom‘S Tinc..

Firm/Company

P.o.Rox 2027
Fey west F L 23045

City/State and Zip Code
| ﬂ‘(O ELisudsolyprons. conn

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

Address

For turther information concerning this matter, pleasc call:

Ay L. Werris L9053 ] 267

J Name of Contact Person Arm Code & Daytime Telephone Number

IEnclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EDSS (/1 3)



4 il e e
STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308, Florida Statuies, this
statement of change iy submitted for a corporation organized under the laws of the Siwe of __ € lopida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name ot the corporation: F\%‘/\ L{' &3 l l)+’\ AR , IH C .

. The principal oftice address: 7—7 ‘:)L{‘ N, ROQSE ve |+ Bl Vd L VY \‘\'7—07—:7'
Kew west FL 23046

3. The mailing address (i different): PO TSO)Q ZO’L} ’ ‘Z_OLA‘ l_;\)ed' FL 530%_

4. Bate of incorporation/qualification: PR ! % b(loll Document number; P 21000102126

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

Evic O P;ra,u@,‘fa.
|70 S-fmnnmry'ﬁf“

KeyyWeck FL 22040

(R

0. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

/\W\kj K W\Or"ris
2704 N. Roocevelt P)lvdenﬁLlOl?

PO Box NOT acceptable
Kevwest 7 23045

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

as changed will be identical,

Such change was autherized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

. Prm-lj K Morr & Prz'c:c/cﬁj'

S Signgture of an offfveredrtecion Prnted or typed name dnd Hilc

I hereby accept the appointment as registered agent and agree o act in this capaciry.

[ further agree to conply with the provivions of‘fd! starutes relative 1o the proper and complete performance
(}f my duties, aind { am {Emu’iiar with and accept the obligation of my position as re rf.s‘tercd’ agent, Or, If this
doctument iy being filed merely to reflect a change in the registered office address. T hereby confirm that the

corporation has b, »)n notified in writing of this ¢hange.

-~
Vg

S~——TFignaturc of Registered Agenl Dhbie I
.. B LT i
[t signing on behaif of an entity: [
. bnd .
v i
ool
Typed or Printed Name - D
** * FILING FEE: 835.00 * * ¥ o

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, FLL 32314
CRIEOIS (04713



