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Jul.15. 2008 2:26PH No.63b% P. 2

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: y=n /x’?ﬁf _.%N/V 77-50&:474/,[/4[ T,

of corporation)
DOCUMENT NUMBER: /?é 0000 ¥0762.
The enclosed Stetement of Change of Registered Office/Agent and fee are subitted for filing.

Please retumm, all correspondence conceming this matter to the following:

el /44/ TA‘JA/V

&L@%&%ﬁﬁéﬁéﬁﬁﬁf/ ’

= Lo E T

{ ddrcsx)
Naplsy FC . 2iciaf '"
7 (Criylstate and zip o3de) ~

For further information concerning this matter, please call:

M.gz%g?z__at STF- 2270
ame of p & daytize teiephone number)

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

Mailing ngsgg S +
Amendment Section, ﬁn%n

Divisien of Corporations Dijvision of Co tions
P.O. Box 6327 409 E. Gaineg Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 517.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
in arder to change its registered qfffice or registered agent, or both, in the State

of Flovida. _ e ]
1. The name of the corporation; - =< 7ro AL

2. The principal office address: 7/ 7 SIn/ 547/ £ LS
NApLSs, Fy Ssc/0F
3, The mailing address Gf different): & 4. Lo X /0 3/%
HALLES, FL  2g/of-0/06
4. Date of incorporation/qualification: 5/é/¢ & Document number: 7~ 76 P202507¢6 2.
R T D S
Stepen F @21/5 fex

QUVE Frh/ A 2o AC //A’LA S tE" I %
/’acf 227, gzo&lg = ?B?!ﬁ

6. The name and street address of the new registered agcnt (f changed) andior registered oﬁ':cc (irs3
changed): . ) - b o
- w7z L ; 2 == Z 1]
,'._P ;‘ E = w—
A3 ﬁ'g%’sg fs Lo Vi :
o pevvoos e eCeiabl) o

szgf, FL Pr/oFf

Iél:niﬁae:g g}m bost \‘gﬁtﬁ ;el iarg: office and the strect address of the business office of its mﬁmcd

Such change was authorized by resolution duly adopted by its board of directors
autho ized by JShe board, or th Ycozporra y ecnnot:gedm wntu(;,goltr B ch&rgbyanoﬂicﬁ-so

£ ~—~.z3

I kereby accept the pintment as v ered ent and agree to act in this capaci
further agre‘g 0 codnr;gb) w:tk the p%\;:;nans O}g l statme.s relative to the pro gr ant{i can't{;tiete

i
GO Hd L

i
performa 0 g my t]] mrw nd accept the obii gatumo my o,mo
rfm document is being me to reflecra d
ce addrtsg.ge,m Or.if hat the ca:poranon has noiifled in ?v" e i ng of th;giifnm
7 Fo-43
PRt O oY ) {Dale)
If signing on behalf of an entity: S
1
vy =8 o &
{Typed or Printed Naene)/ (Capacity)

* % % FXLING FEE: $35.00 * * *

MAKXE CHECKS PAY ABLE TOFLORIDA DEPARTMENT CF STATR AND MAIL TO:
Division 0F CORPORATIONS, P.O. BDX 6327, TALLAHASSER, FL 32314



