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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: \';\Q(_V}x:,( (_g:;_\z'\:ucﬁni\ \(\C_

Name of Corporation

DOCUMENT NUMBER:_ P ANOCCOT T\ p 24

The enclosed Staiement of Change of Registered Office/Agent and fee are subsmited for filing.

Please return all correspondence concerting ins matter te the following:

Ne\\e

< A ol BB\
Name of Contact Person ~
I-’inn/C’o-;p:%n‘y T

Address

Ocmand beodh, Bl 30174

Citv/State and Zip Code

Casesatalle, @ |
E-mal address: (1o be used fof future annual report notitication)

For further information concerning this matier, please call:

;(Q_\Xﬁ%;\ a8 o (013 OC\‘(’)—L\

“Name of Contact PErson Arca Code & Davime Telephone Number

Euctosed is 2 $335.00 check made payable to the Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of TalHahassce

Taullahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303 z
- :

CRIEO4S (0441 3) 2 . -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuamt 10 the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Siahiies, this
statement of change is submitied for a corporation organized under the lows of the Staie Qf_‘:_\o_( ‘E

in order 1o change s regisiered office or regisiered agen, or both, in the Ste of Florida.

L. The name of the corporation: _\t\g\@(‘_cme;mm \m
2. The prineipal oftice address: m_@_( pal g @/ Q. @ Ii )\L‘f’k C_L'\
Cr onend Yecdln, B 301714

. The mailing address (if ditferent):

4, Date of incorporation/quahticaton: _8_[_\8_83 Document numbcr:’p_o\m_\&_pbg\

CThe name and street address of the current registered agent and registered otfice on file with the
Florida Deparunent of State: (1f resigned, enier resigned)

e Yoroor _
Ororend Yencn, FL 30174

6. The name and street address of the new registered agent (if changed) and Jor registered office

(it changedy:
“MaRoo harale
I WD Geanede Bod -4

PO Bax NO T aceeplable

Ocorond Yeach FL 30114

The street address of 1ts registered office and the street address of the business otfice ot its registered agent.
as changed will be identical,

[9F]

(%]

Such ¢ lorized by resolution duly adopted by itg board of directors or by an officer so
authpriz oard, or the corporation has been notified in wrining of the change’

e

y{.uru alan officer or direcior

[ ltereb$ adtepr the appoiniment as registered agent and agree to act in this capacity, _

1 furthér agree 1o comply with the provisions of all stauues relative 1o the proper and cuml)!('!(' performance
of my duiies, and [ am familiar with and accept the obligation of my positint as registered agent, Or, I this
daciment iy e eil merely o reflect a change in the registéred office address, T herebv confirm thar the

cor 7 efn notified in wriing of this Change.
Al s
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' sianing on behalf ot an entity; _5;'_" = .
'-."J::. _ o
Al o~
Typed or Prinwd Name T T v
- o yroo
- e g - haal
** % FILING FEE: S35.00 * > * ST
MARE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE = '

MALL TO: DIVISION QF CORPORATIONS, PO BOX 0327, TALLANASSEL, F1L 32314
CRIENAS (0471 3)



