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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: {2obert Fluvd Erderppises FAC-

(Name of corporation)

DOCUMENT NUMBER:_ PQ€ boooD {003
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ehand s Gu.a naz2 O

{(Name of contact person)

CDde

(Firm/Company)

Segs S Flasler D Sie Gio

(Address)

WWest+ Poalm Beaehh FL I 340y

(City/state and zip code)
For further information concerning this matter, please call:
Q«h’oml& Gwinazazo at (Slaf 1 B3R G890
(Name of contact person) {(Area code & daytime telephone number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CR2E045(6/04)



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

Pursuant to the provisions of sections 607.0502, 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 f~7or@r'cdcr

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ﬁDW F""‘;fd E’*W' 15¢8 ) e
2, The principal office address: 80 CoDlw SbS" S  FIRnG/ee Lw Ste G0 =

bWles+ fairt Beac FL 2340/

3. The mailing address (if different):

4. Date of incorporation/qualification: _¢ 1’1, 9F Document number: 2800000 /003

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

Florida Department of State:

FMNaera Floycl
efo DL
oS S FHagley, 2. Ste-9 v

test Foalrq Beack Ft 3340
N-.!
P
6. The name and street address of the new registered agent (if changed) and /or registered office = ;f'g {%
(tf changed): >0
: - Bo =
eank Chopim , T&EYwire i ___’3
) m< & —
[ Neest Clemasis S, Suibe 100 79 M
(P.O. Box NOT acceptable) Do =3 o
35 =
e =
o

Mes+ Palr~ Beaet [ 33«

glistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

Such change was authorized by re
authorize board, or the

lution duly adopted by its board of directors or by an officer so
oration has been notified in writing of the change.

Froyd, Fres.

{Printed or typed name and tile]

ent and agree tg act in this capacity,
j!ete performfr;tce

all stqtutes relative to the proper and com 1ARC
agent, Ork: this

1gnature of an G
position as registere
at the

I hereby accept the appointment as registered a
rrhér agrée to comply with the éorow'sions ofg ]
h and accept the obligation of rg{v
office address, | hereby confirm t

!
gj’ﬁrlny duties, and I am familiar wi ]
ocument is being filed merelyto reflect a change in the registere
corgoryflon has nopified in writing of this change.

0/ ﬂ/ﬂ S/

/ / (Date) |

If signing on behalf of an engty:

{Typed or Printed Name)
** * FILING FEE: $35.00 * * *

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



