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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT_:T_["E’ FUﬂt(al FUncJ{f\m Cﬁnjff’( .Iﬂé-

(Namegf corporation) 7

pocument Nomeer:.___ ¥ J 60000 945 oY

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:

Hal osenberq
(Name of_pegson)

FU nefal Funch}m CtmLﬁ, Ane-
(Name of figph/company)

G050 Pines Blvd Suik 950

(Address)

Pernbioke puicé Elocida 3309\1}[

(City/state and Zip code)

For further information concerning this matter, please call:

Hm_ Rose,nloerq at(‘ng ) ‘EQ'—{«;IL]'N'

(Name of pecsén) (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.O. Box 6327 409 E. Gaines Streef
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2E045(09/03) B
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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 FlogipA in
order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporatio/nﬂ\\gﬁf vnecal Fu Odl‘ﬂd Cah‘k‘ﬁ . Tnc-

A . -
2. The principal office address: CYO 50 P nes  Bdlvd S’\Jiz te 950

)
N %
Yerole @mes,, FL. 33024 f.%d;? 7
<
3. The mailing address (if different): 'g;é >
o
PN
choe
4. Date of incorporation/qualification: __ | b\ 4 \C] (9 Document number: ‘P q {o 0 OOO %Lj}& g "’?t—‘%’
(2
5. The name and street address of the current registered agent and registered office on file with the %‘
>

Florida Department of State:
\;\AL. Rosevxbar‘q ! g\)ﬂar&’ Fl.ln(lmcl CL'\’{"U, Ine,
XToD |\) . &q“‘ﬂ Adem,‘e, Soi te lDE ‘

1(5\‘0\\:)(_»3@ ol i FL- 33020

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

(if changed):
Nal oo o | forecel Fondine, Conter Tac,

L

4050 Pined Qlid T aso

{P.O. Box or personal mailbox NOT acceptable) ﬁL‘

Pembrole Pnes, £ 3202

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

Such change was authorized by resolution duly adopted by its bpard of directors or by an officer so authorized
by the board, or the corporation has been notified in writing of the change.

2 D Ha D. losevarze

[Signature of An officer br direcior) (Printed or fyped namé and fifle)

{ further agree fo comply with the provisions of all statutes relative to the proper and complete performance of
my dutles, and I am familiar with and accept the obligation of my position as registered agent. "OF, if this

document is being filed mer
corporation has béen notify

I hereby accept the appoiniment as registered Egent and agree to act in this capacity.

to reflect a change in the registered office address, I hereby confirm that the

in writing of this change.
bf2a oy

A (Signature of'ngistercd Agent) v {Date)

If signing on behalf of an entity:

Hac D. Poseprgens Pigs ioopr

{Typed or Printed Name) {Capacity)

* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

RAL2TT e T ITMIOZART AT AT AT T DI DAaavw £9 Mrat1r a2 I 91 4



