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s COVER LETTER ;

TO:  Amendment Section
Division of Corporations

SUBJECT: bU; l((ams, Stermw + Assqcates e
ame of Corporation)

DOCUMENT NUMBER:__ P9 L0003 2643 .
The eaclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting.

Piease retumn all comrespondence concerning this matter to the following:

Naveu 6 p&S?‘EDFF
ame of Contact Person)

pasﬁ?_o@ﬁ Bagmn Kelly « @«owpa’ﬂq
{(tim/Company) ¥

/02300 Sunseér Poave H I3
{Address)

Mot £c _zo3

{City/State and

For further information concerning this matter, please call:

Ni\wcugpﬂm‘ GEL at{ 30 5_\—3} 71 - 3774
¥ (Name of Cantact Person) Area Code & Daytime 1elephone 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle ' o
Tallahassee, FL 32301 '

CR2ED45 (8/05)



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 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the leows of the State of FI otida .

in order 10 change its registered office or registered agent, or both, in the State of Florida
() hams, Steen + Assoriates

1. The name of the corporation:

2. The principat office address:___./ O30 Sns _
uana £C 32137 ~20<% —
3. The mailing address (if different);___ T T - I

4, Date of incorporatioafquaiiﬁcation: G Ll" 20 ';' z??{LDchment munber: E 3 é e alele)] 3 3 kg 3

5. The name and street address of the current registered agent and regtstered office on file w:th the

Florida Department of State:
Jupiew K. Willams L

3c50 LBescayne Biod. # 207 L

Meam; Flonda 23037 . .

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

{if changed}:
Nwweo 6-Fasteoee Fu o
/0200 Sunset Dr, Sude I38 g% &
(P.0. Box NOT acceptable) g;g s 3'1__
o FL_33172-3a3% | ﬁff =
-

glstered office and the street address of the busmess office of its r@stered%gen@

The street address of its re
as changed will be identic
its board of directors or by an 0@&‘1‘ 502

e was auihonzed by resolution duly adopted i%‘y
ed in writing of the change’

rf ey agree o comp
duties, and am amzlzar Wi
e! to reflect a cZange ir the register,

m wrztmg of this change

Such chan
authorized by the b oar or t.he corporation has been noti
ey : Tuprs KW ams
i3 of an gifcer of {Prmnted or typed name &nd L)
I Izemby accept the mtment as registered agent and agree 1o act in this capaci
app}? with the ro%zstons j%lt’ Statutegelaa‘we fo the prapgr ar?é' complete perj%rmance
# and accept the obligation of m eay position as registered agent. Or, if this
oﬁce adedress, f hereby conf irmt that the

ocument iz being file.
corporation has een not: 7
7 / 27 / of

77&/‘-«-7 )(I] u?/ e i D —

{Signature of Repistered Agent}

if signing on behalf of an entity:

(Typed or Printeg 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

CR2EQ4F (8/05)



