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COVER LETTER

" TO: Amendment Section

Division of Corporations

SUBJECT: \‘):([LP( [ \/@,;\:{L{féﬂ_ \ _'_/—/\/C/

Name of Corporaticn

DOCUMENT NUMBER: ? q q’ 0 DDO (ﬁgq%

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

Please return all correspondence concerning this matter to the following:

hl’é Jée \/Q[L‘Juﬁ_/s j;C'

Firm/Company

o Poe dg

Address

Smsosia ge 34230
oy, Qf (et (O vernon, net

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

. For further information conkgrning atter, please call:
[ g Dedelier ., M1, 3030

Name of Contact Person Area CoEl_ & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenir_nent Section Amendment Section

Division of Corporations Divisicn of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



‘e

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

Pursyant to the provisions of sections 6070502, 617,0502, 607.1508, or 617.1508, Florida Statu rh:g
statement of change is submitted for a corporation organized under the laws of the State of o
in order 10 change its ragistered office or registered a\gjt or both, in the State of Florida.

1. The name of the corporation: '*h ! d@

e,/\ s LnC

2. The principal office address: /L(d:;-o M’ 4 ‘?/ CZ’UIT Z’/

Clnoto-.

RTARSTSEYS

3. The mailing address (if different}; ]

v dg

i
asalvtee - 34330

4. Date of incorporation/qualification: z!

{9y

Dacument number: jp M)(D?q :{{/

5. The name and street address of the current registcrcd agent and registered office on file with the

Florida Departmcm of Slale (If resigngd, enter resig

am&za

&/M&S

‘-ﬂ:a I\J L%C[qz\/tqrﬁm Aluot’ éu\/e/

Y236

Nagile. I

A

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

(if changed):

L. Usrhin b{j&//&z,

(oD ﬁhméﬁ@ezﬁ (UniT 9

Sugsile L3053,

The street address of its re%:stcred office and thc street address of the business office of its reglsterad age
..-"

as changed will be identic

authorizgff by the board, ort

Ry

Pign T2

Such change was authorized by resolution duly adopted by its board of dxrectors or by an officer so & =%
corporation has been notified in \Etmg of the change. ‘;3 iy -

I hereby accept the appom:ment as registered g ent and agree o act in this capacity,
I furthér agree to compiy with the rovzs:ons of all statules relative to the proper and com aplete performgnce

of my duties, and I am mtlzar with and accept the obhgatton o n‘? posmon as registere
reflect a change in the registere

ocumem:sbem filed mey.

corpgriition has béen notifie riting of this change.

agent. Or, if this
office address, T hereby c'.%nf irm tha{the

@/ 150/

4 Signaturc of Registered Agent

Ifsiglg on behalf of an ent:ty >
< Mertin Dedfe

Typed or Printed Name

Date

* % ¥ FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



