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COVERLETTER

TO:  Amendment Section /
Division of Corporations ' ({4 [ 03

SUBJECT: See arracaey Ligt

(Name of corporation)

DOCUMENT NUMBER:

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

Please rehirn all correspondence concerning this matter to the following:
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0P ABeamor T2
- Mame ol contact person)

jﬁm&:‘ A Heetma, A

{(Frrm/Cormpany) !

F o Bor qchz/g*cl
TAddress) ¢

MAITLAD L 32754 - 0525
{City/state and zip code)

For further information concerning this maiter, please call:

oA Aseame it (3523 32~ S§(1€

(Name of contact person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Sireet Address:
Amendment ﬁtmn Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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STATEMEN’I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOQR CORPORATIONS

Pursuant to the pravisions 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

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

2. The principal office address:
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1. The name of the corporation; J Al &D Qﬁ‘ﬁz‘ CiTai= 'H‘DLENJ('J, [Q¢c
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3. The mailing address (if different); .0, Bax 4ddogzs
o MenTeash & 327640579
4. Date of incorporation/qualification: __ [ O ! 27 ’ 4% Document number: Pag CooOs] (1774
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: :
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6. The name and street address of the new registered agent (if changed) and for registered office '%;ﬁ f, ’f‘:;
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The street address of its fe%iswred office and the street address of the business office of its registered agent,
as changed will be identical.
Such chande was authorized by resolution ciluly adopted by its board of directors or by an officer so
autho the poard, or the corporation hag been notified i writing of the change.
| ) AME. HaeTrps . FEsS. )
(ST wrcofmw Of JIICCTE) or et €
[ hereby akedpt the appointment as registered agent and agree 1o act in this capacity,
Tfurt é}; agyr; k e 1o corgg? with the ﬁm‘giﬁvgions oaall sratutesg‘;elaiive to the propgr ant}c)z' complete performance
gf my dutie¥, and I am familior with and accept the obligation of my pasition re%isz‘ere agent. Ur, if this
ocument being filed meyely to reflect a change in the regzszere%ﬁice address, 1 hereby confirm that the
corporation hgs béen notified in writing of this change.
[r-21- 04
T (Fighanie of Registered Agent) {Date}
If signing on dehalf of an entity:
{Typed or Printed Name)

* * * FILING FEE: $35.060 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



