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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: :‘%OA}Q’GWALK QEAL‘T‘/, //\)C

{Name of Corpdration)

DOCUMENT NUMBER: PC‘ gDOOO {75/45

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing,

Please return all correspondence concerning this matter to the following:

Qﬁ\mou@*}l = BIQOUJM

(Name ol Contact Person}

Renpdaik ReAcTy, ne,

(THirm/Company )’

U235 HeEndmSon, BV

{Address)

Tawmen FL =3029

{City/State and Zip Code)

For (urther information concerning this matter, please call:

KATHRYAL (PR S W XIZ ,R8V-2565

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

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

Mailing Address: Street Address:

Amendment Seclion Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45 (805}




L

ST'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Lurseant 1o the provisions of sections 607.0502, §17.0502, 607 1508, or 6171308, Florida Statutes, this
statement of chunge is submitted for a corporation organized under the laws of the State of _F LD?Q {
in order to chunge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ]@»Oﬁ VZO WA LY Qﬁ_fq Lt YI[ / A
2. The principal office address: gl‘[a O S \D(\L&f mﬂé p\\/ ‘H'[/\}Y SY S
TAMPA FL. RIOXY /ol Appcss ! See BEra
3. The mailing address (ifdif‘i‘erent)zjjozg //O C Y p]égss ST— gTZ‘:’ /OO
TAMPA FL Z3007
4. Date of incorporation/qualification: g( ‘9‘8 / Cf& Document number: quOOC’O ?5'/ qg—

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

Florida Depariment of State; c FFICE (AR NC I PALY

AcEnJT — . o
Rendu it E. BR0wN_| BoDIALK REALTY % &

926 5 Rirder Sri 3420 S DAlE Py iy Bl

Thinea FL 3T FL 33p2%% = T
LM X

6. The name and street address of the new register¢djagent (il changed) and /ot registered office —n O O
(if changed): ACENT Cok FRINCIPAL oFFIcE (ot 35 en
(o no

Dousor £ BLouany | BEARDWA LK. Egmrj{, /\?{-’{‘
Y235 Heroerin Bt PR35 Hen fecon Bevo.

Thnth FL33629 | TAMPA, FL_ S3639

The street address of its _regiislered ofTice and the street address of the business office ol its regislered agent,
as changed will be identicdl.

Such c_harégg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change

}2%% Bonvorty £, 50an, ﬁ?é@ﬂg/\ﬂ“

(Printed of Ty ped name and Dils]

L herchy accept the appoiniment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions ofﬁ[[ statutes relative 1o the proper and complete performance

af my duties, and I am ngmilr'ar with and accept the obligation of my position as registered agent. Or, if this
octiment is being filed merely to veflect a chunge in the registered office address, T hereby Confirm thar the

corporation huy been notified in writing of this change.

11/&’/05’

F

(Signaiure of Registered Agent) {Daic)

If signing on behalf of an entity:

{Tvped or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLT TO FLORIDA DCPARTMENT QF STATE

MAIL TO: DIVISION O CORPORATIONS, P.O. BOX 6327, TALLAUASSEL, FL 32314
CR2EQ45 (8/05)
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