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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ()//:’2- 4197&’4//7’}5’5 ) Z,\,c,

(Name of corporation)

DOCUMENT NUMBER: F 990000)707 ¢
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this maiter to the following:

A AN (.)M £AD0

{Name of contact person)
(Firm/Company)
Abs  Mugieny &dw n
{Addressy

/2[) qﬁ{_,, é;,m éﬂéff ﬁ 3 < ///

{Crty/state and zip code) #
For further information concerning this matter, please call:
ﬂ/?h//l/ dﬁ‘ﬂdu ax(ff’/ . 2271442
(Name of contact person) {Area code & daytime telephone number)

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

ent Section Amy ent ectxon

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

CR2ED45(6/04)



August 31, 2005

NS WE TR

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DAWN ORRADO

268 MULBERRY GROVE ROAD
ROYAL PALM BEACH, FL 33411

SUBJECT: CHEZ AMENITIES, INC.
Ref. Number: P98000017096

We have received your document for CHEZ AMENITIES, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.
Thelma Lewis

Document Specialist Supervisor

|_etter Number: 1056A00054893
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 orgamized under the laws of the State of ﬁlﬂ 104
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: C//EZ AHHEL T/.ES 4 Zwvc.
2. The principal office address: p:ﬂ . Box 2245 .
Laviavs , FL 2%t 5

3. The mailing address (if different):

4. Date of incorporation/qualification: J-19-1% Document number: / 4400001770 %
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Lt Mesewt e
4 T wbive Teresms o 4 -
Loy ATH, FL 23 S s ’j’v % /?n
6. The name and street address of the new registered agent (if changed) and /or registered office \;j\:f: 2 o
(if changed): 2
Dasww [ 0BLADD 57 O
AP Murseney hﬂl/ﬁ K”ﬂA

(P.O. Box NOT acceptable)

/70 yar  fawm éfw//, FL 2340

et address of the business office of its registered agent,

The street address of s re;
as changed il be :denn

ﬂ ¢ lutipndt(dy bd b ltsboardofdlrectorsorbyanofﬁcerso
ot el o has bey ti edmwntmgofthcchan
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5 Fr Rt}
ent as registered ggent and agree to act in this capacilty,
4 ro‘%:sxons of ajl statutesglelahve fo the proper and complete performance

1 hereby accepr the appoin

hér agree tog comply with
o my duties, and accept the obhganon of my position as r %xstere agent. Or, if this
acument is reflect a change in the registered office address, 1 hereby confirm that the

witing of this change.

8 /ae s
s

* % * FILING FEE: $35.00 * * *

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




