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- . COVER LETTER

;{‘O: Amendment Section
Division of Corporations

SUBJECT: 6{}@'\"&\6 [ M é Sé‘iq ;J(ce Caf»'k o i SC’J’J *‘&‘E}_ Terc,
{Name of Corporation)

DOCUMENT NUMBER:___ Y X40000% 0348
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:

maAJﬁ (Dinger™

{ Name of Contact Person)

gﬁusfke‘_fl‘- ‘v{OSCEU af‘\-a Cf«'r-'&"f’c;{ SPN*'L.-‘.’S
(¥irm/Company}

%’!S’ ‘S:\\L Ocle Terrece
{ Address)

Lealee Mmj, =1 Tz 74 ¢C

{Crty/>tate and Zip Code)
For further information concerning this matter, please caii:
MWS’::\ LOhnger at Y7 SCFRCFHG
{Name of Contact Person) e & Daytime Telephone Number)

Enciosed is a $35.00 check made payable to the Departinent of State.

Mgg‘!ins Address: Sireet Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tailahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E04S (8/05)



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

Prdsuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thj)
Statement of change is submitted for a corporation orgeanized under the lows of the State of

ar<ct o

in order to change its registered office or registered agent, or both, In the State of Fiorida.
1. The name of the corporation:

6&0“‘\.&”#’{* Mdj‘({di;lv Coh'g'fo-{ S‘f(v’!‘f—fg
2. The principal office address: ¥i¥ Stk o vedace

Lelee Map,, Kt 32740
3. The mailing address (if different):

4, Date of incorporation/qualification: _{ O~ 1- (gad

Decument number: $ ad oooo 508 %
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: _

g <i Ve Tty Terfcne

i,;_{,:,(, M;,r,! , =1, 2!7‘{&
©. The name and street address of the new registered agent (if changed) and Jor registered o 2
(if changed): f:.‘;l .
TE = T :
LR L~ __j:@:’-_{ @ puass :
1732 Tfwmocoen Lday {:-}T-L‘é m
2 O
{P.O. Box NOT acceptable) -
w 3
Lauc}‘y&aqﬁ’, = 3279-’ %2 ;:__.
DM o
The street address of its registered office and the street address of the busi ffice of ifs refistered
e et | “gﬂ:% s of its e 51 office stree usiness office of its reBistered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authort y the board, or the corporation ha§ been notified m writing of the change.
C/'é p (,% .}/'{Ar-\-;f- (9 LA bece
{Signature of 80 O OF (L ECI0T § TPrmied or typed W
I hereby accept the appointment as registered agent and agree to act in this capacity.
I m‘thgyr qgre%rta cor‘gg? with the, ro%zz'sions of a isfatufesgrrelative to the pragggan% comffete performance
gf my dutiés, and I gm J&szhar with gnd accept the obligation of my position a,as registered agent. Or, if this
ocument is being file, merejv to reflect a change in the registéred dffice address, 1 hereby confirm theit the
corporation has beéen notified in writing of this change.
{Signature of Regrstered Agent

If signing on behalf of an entity:

{Date)

{Typed or Printed Name}

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



