“PA10000B6050
LI

3 900112069779

(Address)

({City/StatefZip/Phone #)

[Jeckur [ war [] man

(Business Entity Name)

11/19/07--01058--0124 #3500

{(Document Number)

Certified Copies Certificates of Status
[ g
<
= Zm
= S50
. , . i ] 2>
Special Instructions to Filing Officer: - :g
R "1%'31
o =
> 33
- e ]
= S
P
» =3
o =
Q  om
sz

Office Use Only ,OT &h
' b /15 7. 07

Fi




COVER LETTER
L )
TO: Amendment Section
Division of Corporations
SUBJECT:__ T hs . HENAy < %.. sy Twe
ame of Co tion
DOCUMENT NUMBER:__ 7 97 YT T Y 4 Rl )

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

_David kozak
(Name of Contact Person)

Tehn . Hew + ¢
Emlnpany’ O

{ 2200
)

Bus rares, F¢  33vi )
Eity7Siate and

Zap Code)
For further information conceming this matier, please call:
Devid Kozak a( 03 ) 25Y-€7¢
(Name of Contact Person} (Area Code & Daytime Telephone Number)

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

Aemendment Sefion Amedamett Soction

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045 (8/05)




' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 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 _flo g vd
in order to change its registered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation; Johe . HEway 4 Cu..’;..... Lt
2, The principal office address:_ . Jv
3392}

oc

3. The mailing address (if different):

4. Date of incorporation/qualification: _<//22/ 47

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

Document number: Qﬂzobgn 3405 D

a3nd

31IViS

Florida Department of State: -
Manke H. MmAckel) ; ‘é’n‘
o =3
30l Yamare Koad , Ste 2200 f_ o5
» 2%
Boca A4T80, Fr 32343 - 22
< o
6. The name and street address of the new registered agent (if changed) and /or registered office ™ ?.
(if changed): o 2
£ @
fKenneth S Wecbslen
3o/ Mamare £iad, Sk 22ve
{P.O. Box NOT acceptable)
Bows Aares, Fo 3243
The street address of its ,reéistered office and the street address of the business office of its registered agent,
as chang be identical.

Eﬁxg‘%chanqe wtﬁg g%thonzcd by resolution duly adopted by its board of directors or b;

y an officer so
ard, or thé corporation has been notified in writing of the change

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the fravfsrons oj%ll statutes relative fo the proper avid co
oz my duties, and I am familiar with and accept the obligation of rz?z positio

ment is being filed merely to reflect a change in the registere
corporation has béen nptified in writing of this change.

m;lete performance
‘%as reﬁtstere agent. Or, if this
office address, T hereby confirm tha

1 the
")s1d3y

"(Date)

S
f (SW of Regu
If signing on behalf of an entity:

EIEM §| ‘V‘?“kﬁ

(Typed or Prmted 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
CR2EO45 (8/05)




