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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D L AT C\k{b g 2

{Name of corporation})

pocument Numser,._ PAE O OO0 ;}g U9

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

Please return all correspondence concerning this matter to the following:

S deuon Crvvﬁé

(Name of confact person)

(Firm/Company)
L—Lé CoO <o ¢)° T @ W
{Address) ) )
= 1City/siaie and zip code)

For further information concerning this matter, please call:

Sievun  Coracs L9, T2 ~437R

(Name of confact person) (Area’code & daytime telephone number)

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

Mailing Address: Street Address:
‘Amena;:ﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEQ45(6/04)



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

Pursiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida. 2

o 3
ey =2 -
1. The name of the corporation: QLPY\\}I ) _C\lﬂbiv@_lfll_\fct (;_’?%ﬂ % ?,
- < — -~
2. The principal office address:__ -} LSO S 6\ T A %%3 £ <
Doz . FL 33319 & 7B
J ' VA 22
3. The mailing address (if different): TPa WP
2%

. - - 3%
4, Date of incorporation/qualification: 0> ,9’7 9 ¥ Document number: ﬁq f 8] 4] ﬁ LN HCF

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

N I//Q,d _
4§90 S L4 R
Doeve  Fr 33314

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

Steven  Cross
LSO S0 BV °T Bod

{P.0. Box NOT acceptable)

Poove  Fo 33214

/

The street address of its _rcglistei‘ed office and the street address of the business office of its registered agent,
as changed will bg identical.

Such change yas authorizéd by resolution duly adopted by its board of d}[ectors or by an officer so

authori oard, or the corporation has been notified in writing of the change.
IS 3 '
N

G @

Trrture ol-An officer or direclor) " Frinted or fyped name and Title

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to camply with the provisions of all statutes relative to the proper avid cong;lete performgnce

gf’ my duties, grid | qm famijar with gnd accept the obligation of :gy position as registered agent. ‘Or, If this
o - Ny to reflect a change in the registered office address, T hereby confirm that the

n writing of this change. ]
7/30)OH
[

Date)

If signing on behalf of an entity:

(Typed or Printed Name) . T

** * FILING FEE: $35.00 * * *

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



