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COVER LETTER

TO: Amendment Section
Division of Corporations

somswcr__ [ HEZ ATIgNITIES, He .

(Name of Corpdration)

DOCUMENT NUMBER: qu 0000/ 709 G

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:

2400 f_mgacync— PANKS

{Name ot Contact Person) *

(Firm/Company )

Y INDICD TERRARE

(Address)

LAKE Wolnt, Ft. 23960

(City/State and’Zip Code)

For further information concerning this matter, please call:

LRIN_f,_MES NG, -FIVKS w5y 585,533
(Name of €ontact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EO45 (8/05)



" 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 St

atules, this
statement of change is submitted for a corporation organized under the laws of the State of [{502/9 /7'
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Cm Mﬁvlnés, /A/C)/ .

2. The principal office address: Z/ / A/ D /dl 8] f@?ﬁ‘cz

LAVE Wolr- FrLOBiDA B3YLO

4 . —
3. The mailing address (if different): ﬁfl’ME A5 APoVE

4. Date of incorporation/qualification: 3 -/ 9: ? 8 Document number: P 78 0000 / i 07@

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

Florida Department of State:
Dk [oRRADO
268 MULPERRY BRVE RIFD
Ry, pram BefcH fi. 334

—‘
Fa S
6. The name and street address of the new registered agent (if changed) and /or registered office rI: %’: =
(if changed): >3 ::\U;
. Ve o
ERINT MEASING ~PINKS A =
4 INDIC,o TERPME 2o oo
"'(P.O. Box NOT roceptable) i ? ch

LILE WIRTY, Fulipd S3:0%"

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

orized/by resolution duly adopted by its board of directors or A5y An officer so
ard, orthe corporation has been notified in yriting of the chgrge.

b | oo
(Printed of tyged neme and fitle)

niment as registered agent and agree to act in this capacity,

iply with the provisions of all statutes relative to the proper ar?_(’i
familiar with nd accept

utes con‘:flete performance
e obligation of ry position as re%mere agent. Or, if this
office address, T h

ge in the registere ereby confirm that the
hange.

igning on behalf of an entity:

EAIN £ M s e PavKS

(Typed or Printed Namc)/

* # + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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