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COVER LETTER

TO:  Amendment Section
Division of Corporations

5

SUBJECT: . ‘ I cr,rs I
ame ol Corporation

pocumeNtNumBER:___ 2 G4 cop0 2/ 8§93

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:

één')‘ /%% r do

{(Name of Contact Person)

é. g y 5 f’\/J‘

I ompany

Jo08&s- S E Waaler Sz
TAddress)

_57"1441' -, Q 3 9’?77

- (City/State and Zip Code)

For further information conceming this matter, please call:

é/c’fﬂ 14/07/‘/ at { 2%«2) ééj_ﬁo%f
(Name of Contact Person) Area Code aytime Telephone Number

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

Mailing Address: Street Address: o

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Cenier Circle
Tallahasses, FL 32301

CR2EC45 (8/05)



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

Pursu&nt fo 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 AL
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Z / /y . ; '
3085 S E Il gl -57

2. The principal office address:

Stuart , FL. 3YFG7
3. The mailing address (if different):

4. Date of incorporation/qualification: /¢ 44 Document number: é '2% C0npR 2AY 2 3

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

Lals  fardo _
_Lﬂé 5"5 /l”é’t;'h‘:r /FJ. .
/;fr?-" 354 Z.:’n:,'.f,. L. 39952

..._4 .
- r~
6. The name and street address of the new registered agent (if changed) and /or registered office ",:g* §
(if changed): = o=
=L X
Les Parde . Am_;;_gg .
m— hand
rm M
3995 S E. \Waaler S# Sz o
(P.0. Box NOT acceptable) . —
— O D
Stearr, FL. 29997 25 Z
p -~

The street address of its reﬁistered office and the sireet address of the business office of its registered agent,

as changed will be identic:
its board of directers ot by an officer so

Such change was authorized by resolution duly adopted ttz_%r :
authorized by the board, or thé corporation has been notified in writing of the change.

R Le's Fg;da -~ fPresdenT
U oF typed name and N,

OF an oITICET OF durecion)

Tgra
I hereby accept the appointment as registered agent and agree to acl in this capacity,
1 furthér agree to comply with the ro%;sions of all star{ttegelative to the proper and comcflete performance
‘o{’ my duties, and I am familiqr with gnd accept the obligation of my positton as re%tstere agent. Or, if this
ocitment is being fife mgrect’{v to reflect a change in the registered office address, 1 hereby confirm that the
corporation has been notified in writing of this change.

4 -26~0E

{Date}

{Usignature of Regisiered Agent)

If signing on behalf of an entity:

(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)



