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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LAty COLKTRICTION & OrM R

(Name of corporation)

pocument Numser:__ 22l 0000 3] 2a

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

Please return all correspondence concerning this matter to the following:

Stk phen (larg”"

(Name of comtact per@h)
1 ompany

D tox @gp )EJ)
faln

For further information concerning this matter, please call:

at (_(éﬂ _} LIEO '5"{39

a 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.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ45(6/04)



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

Pursuant to 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 E ( D2 (87 ﬁ’
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: f Qﬂﬂ g/ CQU SIHUCTTON, O s A% ‘;7
2. The principal office address: 00 74/

im Sy 2L 32906 ~cozd’
ol

3. The mailing address (if different); £

4. Date of incorporation/qualification: ﬂ{'{[ 8, / ﬁé Document number: £Q(22 £ ;'_QQ 3{ ?22

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

Sj%ﬂﬁfﬂ 4 é/ 4//6/
720 In¥rstats Cr # A 2,

!'_9
= ™
= e,
& O
flm Aa £ 32909 = 0,
6. The name and street address of the new registered agent (if changed} and /or registered office ‘:3) %‘ért_
{if changed): S
o~ [ ¥ 3]
Stephean A, Clary e 2=

o 7

220 ' WWonte lecr Lt 2 > %

{P.O. Box NOT acceptable)

falmn fay , T 3290 5

The strect address of its ]:eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change wifs huthorized by resolution duly adopted by its board of directors or by an officer so
authorgedby t mor the corporation has been notified in writing of the change.

ke Af an mjcer Ot Airector)

I hereby accept the appgintment as registered agent and agree to act in this capacity,

1 further agree (gconmiply with the provisions of%[f statutes relative to the proper ard complete performance

of my dytias, aff amiliar with and accept the obligation of my position as registered agent. O, if this
ng file

(4]
t ik be m_erec?{ to reflect a change in the registered office address, { hereby confirm that the
n notified i

A 41405

'€ oF Regdistered Agent) (Latc)

1 writing of this change.

I{ signing on behalf of an kntity:

ALY (RVSTRUCTICN  cortAfan

(Typed or Printed Name}

* % * FILING FEE: $35.00 * * *

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



