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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @i’l -ﬁii" Vi ,;j C(_,M,}Ff}"u (‘é?m—- . 1"’ c,
. ’ - (Name of Corporation)

pocumMENT NuMBER: [~ 7300004897
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Geﬂu/o; /ﬁ 922'[;“

{Name of Contact Person)

@i/‘ %@jcms'frwgfm i

{Firm/Company)

5£7~5’ /3 _S_%/‘zﬂﬂL

{Acdress)

Vers [leack A2 32924

{City/State ana Zip Code)

For further information concerning this matier, please call:

Coretd LetKin 72\ 543 2475
(‘ (Name of Cantact Person) = mg) aytime Telephone Number)

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

Am%%gt Section Aﬁm%t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahgsses, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ZEG4S5 (8/05)



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

Pursiont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of el

in arder to chenge its registered office or registered agent, or both, in the State of Florida.

@4 71_“"’”?67L C:mff?'«ﬂé;m , Lire.

1. The name of the corporation:

2. The principal office address: 2275 /3 SF et :
Ver: feach AL 2295 H
3, The mailing address (€ different); //
Pocument number: fg?g ool 2387

4. Date of incorporation/qualification; #~4¢ ~ 7.3
5. The namec and strect address of the current registered agent and registered office on file with the
Florida Department of State:

Wichele? thster S
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6. The name and street address of the new registercd agent (if changed)y and for regisicred office {"’g = g
(if changed): grf, x
T
—S\C(.Sc?h /gﬂzzﬁ)} Z= o
> ~

.3:27.‘5’ _jj -3‘73)29(7‘_'

{P.0. Box MOT acceptable)
Vors fgoet L 32959

The strect address of ifs rgﬁxstercd office and the sirect address of the business office of its registered agent,
as changed will be identical.

by its board of directo an officer 50
uﬁvealism m*itix(x}g of the ﬁgnrgg}j toer

h thori lution duly adopted
Such change was authorized by rosolution duly adopte
%/ é ' vorard Bodln  ADPS
f] Of a3 OICer OF or fame

)

I hereby acrept the appointment as registered ggent and agree 1o act in this capacily,

I ﬂ.srf:k?r qgreg fo coa;z)g! with the ro%’sicns oj%!l stat:zresg relaiive fo the pmggr m% carzg:[ete pergsrmanqe

dutigs, and I am fomiliar with gnd accept the obfigation of x:?z position g8 registered agent. Or, If this

cirmerl is being filed mepely to reflect a ge in thé registered office address,] hereby confirm thit the
corporgiion has béen notified in writing of this change.

/"  %ﬁw’é’@f’ ' 7/9 -m&'é

H signing on behalf of an entity:

{Typed or Printed Name)
* 4 2 PILING FEE: §35.00 * « *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (B/05)



