Pas0080) 3800

{Requestor's Name}

(Address)

{Address)

City/StatelZipiohone B

[Jrekup [ war [ man

{Business Entily Namej

{Documen t Number)

Certified Copies Certificates of Status

Special Instructionspo Filing Cfficer:

WW

51104 ae

Cffice Use Only

HFREETRIN

800039723558

(9/05/04--01030--001  #%35.00

e

= —

a0

Y

R B o
-7

e B =2

LIy H
Gl Em
Mo . |3
bl 3

o o O
L L

Cﬁ'-:_“'i ‘"1:?

S5 Ci‘\j?!



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Cﬁlgggggﬂg s ng: LIrpe,
. - ame of corporatio

DOCUMENT NUMBER:__I° 9 ¥000DI[3K 0O
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:

Loaurent S. Ciccarello

={Name of contact person)

C ] 4 o . 'S
- 1T

ompary

V“l"i N, ﬂﬁmemm Bve.

- - ddress}

Tempen . FL  3360Y%

. : - =t {City/stale and zip code)

For further information concerning this matter, please call:

Lourent S, Q{tﬁﬂ%{e“a #2113y 8933-5519

(Name of contact person} {Area code & daytine telephone number)

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

atting Address: tregt
Amendment Section Amendment Seci}on
Division of Corparations Divigion of Corporations
P.QO. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EDAS{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, 607.15G8, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgeanized under the laws of the State of Fleeidp

in ovder 10 change its registered affice or registered agent, or both, in the State of Florida.
1. The name of the corporation:

£ 1 :c.,f.gael lo & _E_S,Qm T,

M N Brmenin HAre
Tarmph  FL 3al.0y
3. The mailing address (if different): Some

2. The principal office address:

4. Date of incorporation/qualification: 3 % B }ﬁ a%

Document number: £a%oseciagoo
5. The name and street address of the current registered agent and registercd office on file with the
Florida Department of State:

€}

1718 G Cleveland st
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6. The name and sirect address of the new registered agent (if changed) and Jor registered office br;’fc. &2 m
(if changed): Mo = 3
u—ri
3 R E: j
Laurewt CILCA’:\ Redlo oD @
. - =5 oW
2007 N. Remewnia Qye E
(P.0. Box. NOT acceptable)
Fampa , FC 3304
The street address of its re,
as changed will be ideatica

%istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopt
quthortze

ed t[:y its board of directors or by an officer so
v the hoard, or thé corporation has been notified 1n writing of the change,

Sud v gg e F.‘.%Eéag.gukg L . President
FIEd or typed name @
[ hereby dscept e appointment as registered agent and agree 1o act in this capacity,
1 further agree 16 comply with 7
of my duties, and I am; fomiliar wi
octiment is being filed mere
COYPOF:

and accep! the obligation of my position as registered agent.
to rgflect a change in tfie ye
gHiin wriing of this Cho/gh

£
gistered office address, I hereby confirr

with the provisions of all statutes relative 1o the proper and complete pevformance
f /] =i}
f ias been norifi

r, if this
n that the

_ F—e—F
If signing on behaif of an entity:

(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, TALLAKASSEE, F1. 32314



