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COVER LETTER

TO: Amendment Section
Division of Corporations

snner_[H Ui Einger A, 1o

(Name of Cgrporation)

BOCOMENT NUMBER: Pq L0000 33 31D

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

Please return ali correspondence concerning this matter to the following:

Daxie 2 Hohn

{Name of Contact Person)

i b Linoe rdips | |

(Firm/Company)
D 1. SRl
mam a }’f J(CESE; and z?:c?a? Q lqj

For further information concemmg this matter, please call:

TDaniede Hohn w Sl HIY (13) 1y

{Name of Contact Person) Area Code & Daytime Telephone Number)

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

mﬁm' ing A : Strect Address:

Amen t 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

CR2E045 (8/0%)



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sgatutes, this
statement of change is submitied for a corporation organized under the laws of the State of / D’f‘; ,}¢L_J
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: }ar\’l/lﬁ/{{\ JDH/)Pﬂ»LUOS )YJC’) 2
2. The principal office address: aL}GZD! /U NYR ,);b\f,} ' I\? mm/d\m 5[/

%

3. The mailing address (if different):

{ {
TR RP——— Y [/ S — oo I

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

Jonet Linnaate.

2lsth Mill (reek Poriuny =8 S

/’)MIA,'\lwal £ »54a¥ PSS O
6. The name and street address of the new registered agent Gf changed) and /or registered officeries [T
(if changed): ;:: =g

Denitlle Hohn S5
sa (enteraads Dr fpl :ﬁﬁﬂf

Nicanar, EL- 85295

The street address of its rgﬁlstcred office and the street address of the business office of its registered agent,
as changed will be identi

esolution duly adopted by itg board of dir cto rb an officer so
: orporat?on hag beelf no edmm writing of y

MMM#

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the ,Jrowswns ofgﬂ statutes relative to the proper anid comilete performance
Emy ties, and I am familigr with and accept the abl:gatmn of rgy position as re%:stere agent. Or, if this
Siled mergly to reflect a change in the reg:stere office address, T hereby confirm that the

n not in writing of this change.
, ( W] 30,2053
~J q (Date)

ment is bemg
cor, ée

If signing on behalf of ar entity:

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

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

CR2E045 (8/05)



