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COVER LETTER

T Amendmem Scection
Pivision of Corporations
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DOCUMENT NUMBER: a0/

The enclosed Statement of Change of Registered Oftee/Agent and fee are submitted for filing,

Plevse return alf correspondence concerning this matter to the following:
Tettrey. JACerl

ST ey e Secd s 107G

Nime of Contact Person_Jf

e ZZ‘I/Q_C_/M/_M.@}_ Tac.

4O sud 12677 wve

 feher FL G218

Citv/Staie und Zip Code

E-maif Elddéh‘h‘: (1o hc; used’for tuture :mnu:li?purl notification)

For further information concerning this matter. please cali:

_JetE _Cultog 0 FER e TTES

Name of Contact BArson Area Code & Davtinte Te

Fnclosed is a 333,00 check made pavable to the Bepartiment of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Pivision of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele
lallahassce, F1. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purswcot o the provisions of sections 6070302, 6170302, 607 1308, or 6171308, FHorida Statutes. this
statement of change is submitted for a corporation organized wnder the bows of the State :g/ﬁ&gg cla

i arder o change its registered office or registered ageni, or both, in the Siate of Flovide,

1. The name of the curporalinn:_é/_i'efmvff_i;_/g__ / _/_MEj_ZﬂC

2. The principal oftice address: /?[Q// 5&(/ /Zﬂ?,ﬂ/@

_ Freher FlL 32615

3. The mailing address (f different):

.

. Date of ineorporation/qualification: ___/ﬂ_ // V{//_"’f Document number: ﬂé? /

. The name and sireet address of the current registered agent and registered oftice on fite with the
Florida Depariment of State: (I resigned. emter resigned)

William D Bracewell  JTr
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6. The name and street address of the new registered agent (f changed) and for registered office <
(it changud): -

5 =
_Jecry B Jusz =

2728 5w 24477 5T -

PO Box NOT acveplindsie

Newpecry FL 32667

The street address of 1is registered oftice and the street address of the business office of 1ts registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by s board of directors or by an oflicer so
authotized by the board. or thé egrporation had been notified in writing of the change.

{ Rl wceepr the appoiniment as regisicred agenr and aeree o act in this capaciiy.

{ perthicr arce (o compy with the provisions of all situies relasive (o the proper and complete
performance of my duties. and T am familiar witlt aid gecept the oblication of my pasition as registered
agent. O if this docyment isypeing filed merely 1o reflect a change in the regisicred office addiess. |
hered Ietiont By heen vietified brwriting of this chonge. -

iy _mqgnm.1:£ of Regivre ﬁ“'— /;// Z}// 4

waifirm thar SINcorpo

Date

It signing an behal) of an entity:

[yvped or P'rinted Name
AR FILING FEE: $35.00 % * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FI1. 32314
AR INIRE T TS Y
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