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COVER LETTER
*
TO:  Amendment Section
Division of Corporations

(Name of corporation)

DOCUMENT NUMBER: 5600035/ 53

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

Please return all correspondence concerning this matier to the following:

Tecry Penkins

(Name of contact person}

jp Kedg\s, Imc_ _

{Firm/Company)

/2570 ’%Qq an /?@m@

{Address)

Locahakcwes P 33470

({City/state and zip code)

Faor further information concerning this matter, please call:

_ at %/ )Mm
(Name of contact person) (Area code & daytunekelephone number)

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

Mailing Address: Streef Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 : 409 E. Gaines Street

Tallahassee, FL 32314 Tallahasses, FL 32399

CRZEQ45(6/04)



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

Pursuant to the provisions of sections 6§07.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thi )

statement of change is submiited for a corporation organized under the laws of the State of Clorda, - %u-
in order to change its registered office or registered agent, or both, in the State of Florida. % Z_gé
= ZH
3
1. The name of the corporation: I¢ }Qm Yals . The = ?n%;
) . 2 / Vo ol
2. The principal office address;___ /AF70 B ;{ff 7 wad ¥ Zerc
Logahelchee 1 32970 Z 22
N e
3. The mailing address (if different): -
2 %

4, Date of incorporation/qualification; 5’5" /(?[!/ g4 Document number: ____ P QS— D00D35/53

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

;-1/&%*0‘3“' P{’bki;ﬂg
477 St hape Sods
hgke et . 33

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

/2970 ‘Bﬂj{aﬁ Ajémp
Losabolehes 7 23970

(P.Q. Box NOT acceptable)

The street address of its _re%istered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was sutharized by resolution duly adopted‘t%y its board of digectors or by an officer so
authmzzedgby the d, or theé ration has been notified in wriling of the change.

o g%@E@{;‘nﬂ—'s
[Printed or TaThE and LE

i H]
[ hereh K t the appointment as registered agent and agree to act in this capacity,
1 ﬂ{rthe}; qgreg ta cor’ggl with the Iprovisians oj%.’f statures yelative fo the proper and comifea‘e performance
of my duties, and I am familiar with and accepi the obligation of rgy position as regisiered agent. Or, if this
ocament is being filed merely to reflect a change in the registered dfffice address, T hereby confirm that the

corporation has béen notified inwFiting of this change.
/
35[ 25 -
" Date}

1f signing om'behalf of an entity:

{Typed or Prim;e(rliNaime)

* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



