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- *‘COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂy /M&LLK 455"0(’ JA1ES, /7//‘\/(‘_

(Name of Corporation}

DOCUMENT NUMBER: FD 700p0 /S CS 7

The enclosed Siatemnent of Change of Registered Qfﬁcengenf-é'nd fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

%\Z’m&ﬂﬁ Z /UALLZ

{Name of Contact Person)

£hy  JpiL fssoc pzes, Dase

{tim/Company}
D520 YIS oR b@ ver
(Address)
@yﬁ(ﬂ \ff,{?fﬂ.f{_‘; ﬁZ Jé/jg
{City/State and Zzp’Code)

For furthgr information concerning this matter, please call:
,/?%Mo it w89, FeS- 0387
o (Name of Contact Person) {Area Code & Daytime Telephone Number}

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section i Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ4S (305



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

:Durs?(anz to the provisions of sections 607?0.‘:"52;361 7.0502 607.1508, or 617.1508, Florida Statules, this

statement of change is submitied for a corporation organized under the laws of the State of __#
in order o change Iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: & ;/ W}( 57 SEoced F&S %_‘.27 A O
2. The principal office address: 3 9l o ‘P/ﬂ" Sond @fe ! _‘V“f"" : ARt
Jow, 709 Slriwes (A TH77 -

3. The mailing address (if different); .

4. Date of incorporation/qualification: o2~ S~ 9G7 Docurment nurmber: e FECCPRO S EL ST

5. The name and street address of the current registered agent and registered office on file with the

Fiorida Department of State: _
ﬂﬂymo—“a Z._ Al L L . o
LAY [Rues dges  fOR

Lorily  Sprimes FL PHI55
. ™ =3
~—~, =
5. The name and street address of the new registered agent {if changed) and /or registered ofﬁcgi* g
(if changed): gﬂ' =
nxm o~
/ga_ymaﬂa -/ A8 4L BN E
7 i N ¥ g =
25YR0  Sfluson /Ofef' ver 58 &
sE =
=7 L

{P.0. Box NOT acceptabie) .
ﬂsm Wz, ,\%/ﬂ é’g; X \7%35/ .

%istered office and the street address of the business office of its registered agent,

The street address of its re;
as changed will be identica
its board of directors or by an officer 50

authorized by resolution duly adopted Ig_y ] d
ied in writing of the change.

the board, or the corporation has been noti
' . 4
= ' : ) 4 ﬂﬂoafp /(_, é/ '(é
nice or typed name and ile}

74
[ hereby accept the appointment as registered agent and agree to act in this capacity,
{ furthér agree to comply with the provisions of all siqtutes relative to the praper and complete
performance of my duties, and I am familiar with and accept the obligarion of my position as registered
v, if this document is being filed merely to rgﬂ__ecz a change in the regisfered office addvress, |
that the corporation has been votified In writing of this change.

Such changg
authorized™d

agent. @
hereby con

. T 3-0& I

{t3ate}

{Signature of Registered Agent)
If signing on behalf of an entity: .
ﬁ@yma,@f@__‘z,éyﬁ@i[ - oL -
. {Typed or Printed Name)
* * * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FE 32314

CR2ED4S (8/05)



