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COVER LETTER

TO:  Amendment Section
Divislon of Carparations

sussecT: (Cha nge resy sfocel) a =gt
DOCUMENT NUMBER: P3¢ £08 /b jrhé

The ancioged Statemant of Changs of Registered Office/Agent and fee are submitted for filing.

Plaase return all correspondence concerning this matter to tha following:

Dinddea @Mc.

{Nam= of coract person)

@ﬂ'w-’DD/i En4lr0r/‘§€ &‘<

{fiom/Company) ©

(091 SE Mot =y 7 Aue
{Addross)

tsa~l [T/  Dyayg

(Gityistate and zip code)
For Further information cuncaming thfa matier, pleaso call:

ﬁnd«a e, /Barrm (er 222 /P~ Sr7d
(Name of contact person) Area code & daytime telephone number

Enciosed is a $35.00 chack made payable to the Department of Stats,

Malling Address; Streot Address:
Amendrmant Section Amandmaent Saction
Division of Corporations Diviglon of Comorations
P.O. Box 6327 408 E. Gaines Sireet

Tallahaswes, FlL 32314 Tallahasses, FL 32308
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STATEMENT OF CHANGE OF REGISTERED OFFICE/AGENT FOR
CORPORATIONS

Pursuant to the provisions aof sections 607,0502, 617.0502, 607.1508, or 617.1508, Florlda
Statutes, this statement of change is submitted for a corporation organized under the lows of the
State of Florida in order to c}gzge its ragistered agent office, or both, in the State of Florida,

1.
2.

6. Name and street address of pew ragm:rcd agent/office wnh the Florida Dept, of §

Name of corporation: t A ry- Qoge Cm"{rd&n e ‘.Ira

Principal Office Address: /097 S E Vigols men A
Stuard _ E) DIPFL
Mailing Address (if different) Principal Office Address:

Date of incorporation/qualification: 22 //t /F ¢ Docament No. PTL oo Lo 7/C¢

Name and street address of guprent registered agent/office with the Florida Dept. of State:

Name: Lo K
Address: TBT W Mg EL
2 ~ §IE N o

(Musgt be Florida street address, no PO hox)

- e

WName: Sgpafga Ezﬁgg V,Scr‘
Address: S22 2 5:» N“?%f’ L2
" o c'n‘,. £ I35

(Maust be Florida street addregs, no PO box)

The street address of the Corpotation’s registered office and the street address of the busmess
office of its registered agent, as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer

L0y 95190 g

SHOTYY e
iy o

so authorized by the Boagd, or the corporation has been notified in writing of the change. .
4151 L C, l:;’%”i DAeteg C. gaggf_msef Er%-ﬂ“"’ﬂ
Signature of Officet/Director Type/print Name and title

I hereby accept the appointment a5 registered agent and agree to act in thiz capacity. [ further
agree to comply with the provisions of all statutes relating o the proper and complete
performance of my duties, and T am familiar with and accept the obligations of my position 25 a
registared agent.  Or, if this document is being filed merely to reflect a change in regigiered
office address, I hereby confirm that the corporation has been notified in writing of this changed.

Qﬁé&;—.ﬁt__. /O/JJ’S‘-
Ragm:edagent § signanure Date
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