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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: ) ¢ ne_.

{Name of corporation

DOCUMENT NUMBER:__ [PG 7 0 000 7% 335

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

Please return ali correspondence concerning this matter to the following:

\[i rasnice. _Docaiantng
) {(Name of conf¥ct person)

M Ocle,r Al B VSinesSs /1’550¢|'a,+c,5
(Firm/Company)

Q155 Kogec Blod. 2" Elooe
(A /

ddress}

St Petecsouvca FlL 33702
{City/state and zip code)

For fucther information concerning this matter, please call:

LN vaning at (72N ) BIH-UH (2o

(Name of coniagt person) {Area code & daytime telephone number)

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

%ﬁ%ﬂﬁ&iﬂ:ﬁﬂi Street Addiress:
endrent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahagsee, FL 32314 Tallahassee, FL. 32399

CRAED45(6/04)



STATEMENT DF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stdtutes, this

statement of change is submitted for a corporation organized under the laws of the State of E I agiAo,
in order to change ils registered office or registered agent, or both, in the State of Florido.

1. The narne of the corporation.: J lgd%n _Bygi ness rz iS.SGQIQ.!gS Zﬁi .:LV\Q_,
2. The principal office address: ‘1 l,i ( ﬁ,g!:(a_l AVQ.’ .S;!g.. {CQ .
,Sj.ngj;:ggbgg:g Pl 33%0 .

3. The mailing address (if different): _ . ~

= A_"

4. Date of incorporation/qualification: _ |} ! |1 I 9 l Document number: E 9 1 000 ﬁ 3 2 3,5

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

e e |
4715 Centcal /4\/&.) Ste. (0D
ST Pej'cfsbuicj F{ 3370}

37' £r: C_D
Uy T
2 5
6. The pame and street address of the new regisiered agent (if changed) and /or registered office = =
(if changed): 5F N e
2z o= 0
tettellece, MacR P, fg = M
- e
9455 Koaecr Blvd. 2% Flooczs © -
{P.0. Box NOT agshtebie) 7 e

-l
4

st ?e,\‘u;lﬁmr& FL 33702

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

Such change was authorized b

uiton duly adopted by its board of directors or by an officer so
authorized by the boargd, or th

ration has been notified in writing of the change.

¢l ey (

(Signzbie ot 48 atticer of Jecmr) - Floted of THEme o

y tesQ
o

L hereby accept the appointment as registered agent and agree to act in this capacity,
Lfurther agrée to comply with the tpravmon.s' of afl statutes reiative to the proper and com;lefe performance
of my duties, and I g familigr with and accept the obligation of erg’y position as registered ageat. Or, if this

ociament is being Jiled merely to reflect a change in the registered dffice address, I hereby conflrm that the

corpWas een notified jn writing of this change.
[f Al o
¥ L |

[Sigraturs of Regiiored Agenly

ate)
If signing on behalf of an entity:
Mol P Letteld { en .
(Typed or Printed Name)
* * & FILING FEE: $35.60 > * *

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



