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COVER LETTER

TO: Amendment Section
Division of Corporations

susseer. Cfois bers on the 6% Lnc
(Name of Corporatiod) ~

DOCUMENT NUMBER: F 950000 52839

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

Please return ajl correspondence concerning this matter to the following:

Donna Sppdbera.

(Name of Contact Pergbn)

Closshers On The e, nc

(Firm/Company) d

JApo S, Eﬁq&f‘s el/‘&/e.» {LLIIL‘-‘—’ ./

YV (Address)

Ven Porop, FL 335487

(City/State and Zip Code)
For further information concerning this matter, please call:
ﬂﬁf/ma_ Sand bery. a6/ y 9944375
(Name of Contact PersotY) (Area Code & Daytime Telephone Number)

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

Amendment 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 (8/05)



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 Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Elorida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: C/QISI'&VS 0/ Yhe 54—4 Ihc

u -
2. The principal office address: JAvo S, /éa:?ers é/re_/e,, Sunte. 1/

Eocp éo—#on FL 33987

3. The mailing address (if different);

4. Date of incorporation/qualification: &-12-98

Document number: ID I8 600052839

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

ﬂqﬂ/ﬂn‘ ks SAU{;,OJ-/J , pﬁ

7

5355 Town Center 124(,, Suide 50/
/ven Padon, £ 33476

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

Edward D 10&_#/(:}')/ £h.

9355 Tpwn Center £d Surte, 80/
(P.0. Box NOT acceptable)

LBoca Lradsn, FL 33456

o
= <
The street address of its ,re%istered office and the street address of the business office of its rcgistere@gent;"_"c’.;
as changed will be identical. E 3R
. . . = o
Such change was a by resolution duly adopted by its board of directors or by an officer so 5 -_R"";-'_ﬂ
authorized by oard, opAhé corporation has been notified in writing of the change. on u;arr-;‘
- 2}
v - prielan)
Edwapd D- Folin 253
(Signature oT an officer or direclor) tnted or typed name and tle FS ‘i;,;
I hereby accept the appointment as registered agent and agree to act in this capacity. . ?-;'1
1 furthé]; qgre]é to crm‘zgp)l with the fm%isr'ons ofgu’l statqtesg relative o the prapgr a;?:i complete perfarN Z
?f my duties, and I am dinrwith and accept the obli
ocument is bein

ce
“obligation of n:iy position as registered agent. Or, r"rl this
! merelydo reflect a change in the registered office address, I hereby confirm that the
corporation een notified in writing of this change.

b- j§-07
{Signaturo of Registered Agent)

{Date)

If signing on behalf of an entity:

g;{(,ua/ﬂ@. /. /aﬂ/ﬂ/‘) £ f.

{Typed or Printed Name) 4

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



