" Certified Copies

[ Pltbooo

SY&r

{Requestor's Name)

{Address)

{Address}

{City/State/ZipfPhone #)

[Jrekur  [Jwar [ ma

{Business Entity Name)

{Docurment Number}

Cerdificates of Status

Special Instructions to Filing Cfficer

Qffice Use Only

Il

900078932919

09/05/06--01014--025 #3500

(s

CTEe O
TS v
=Eorr

li'l...ﬁ -0 _
hE L -
¥ e [ 31
=
Mo - 3
;'1__:; =
aot vy
et R &y

fund s S & £ |

>

T Haberts SEP 0 6 7008




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: @A S/LC’ S J’A)VQQ"TMCNTS /]’/UC

{Name of corporation’

DOCUMENTNUMBER:P 2600000 54 B:g/

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:

Lobepr 6. Haere s ESq.

{Name of coniact person)

LAW DvFIC-Q, ofF LoBoetT G /W

(Firm/Company)
5355 TOuW M{AddC?rd/ezc K oAD
f%o;q @qw n) - FL 3348
{Cily/state and zip code}

For further information concerning this matter, please call:

Cobeer & HareS  u 561 2 39/- Y500

{Name ol contact person) (Area code & daytime telephone number)

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

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

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG45(6/04)
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STATEMENT OF CHANGE OF REGIS

»

TERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

change is submitted for a corporation organized under the laws of the State of .

. ™ Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
to change its registered office or registered agent, or both, in the State of Florida.

[Lof Do

in order
1. The name of the corporation: @A Sfl—f::_ f-S_ 7 j,—/\,} {QSTMWTS \_ZIL/‘C ‘ o
2.Thepzincipaiofﬁceaddress‘:) 565 S.C. o2 ST Avenyé,
Deer Frecpd

fDehcH - FL 2D
3. The mailing addross (if different); 600 S, Fe Dﬁrdﬁ'. ;J I~ WAY
DeeerieLd IbemncH - F L 239Y) | . )
4, Date of incorporation/qualification: j L[ & / Vi b Document number: ,O ?(ﬁf—} 0000 5 5’{5 C? 7
5. The name and street address of the curvent registered agent and registered office on file with the
Florida Department of State:
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_ G-, Hfm@ 015 ESQ. %
530 Soutt Feseeac HigHwAY
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Deef Fiec> (beacH- FL 23990 - 55 2 °
6. The name and sireet address of the new registered agent (if chanped) and /or registered office a‘% ‘3‘
(if changed): ) %—;g‘ o
veer G, Haves esa  F
5355 TOW N Ceveld FOAD #50

{P.0. Box or personal maitbox NOT acceptable)

changed wil be identical.

hoca Ravod - Fr 22456

vgas authorized by resolution

The street address of its registered office and the street address of the business offfce of its regisiered agent, ag
h changg dul
the b d,g the corporation has been notifiedyi

n writing of the change.

atlicer or director]
£ further a

Dola ﬁ:‘g oy E(__,; i; {—
T - TPrmied of fyped name P
I hereby accept the app?fnmzent as registered agent and agree 1o act in this capacity,
W with and accept the Bbligation of my position as're
' e o reflect a ¢

(v with the provisions gf ¢ll siatutes velative lo the proper and complete performance of m
1 change in the fegistered office address, [ here
Fiting of thiggharige .

adopted by its bograd of directors or by an officer so authorized by

lg):sz‘erea’ agent. O, if this a’ocumé{ﬂ g
v Confi

that the corporation
. & 14 /C‘,Q.
ignasure of Registered Agent} i o {Dafe}
If signing on behalf of an entity:
{Typed or Printed Name) o {Capacity)
* 4% * FILING FEE: 83500 % %

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



