. Paqomoz/0t¥

(Requestor's Name)

(Address)

{Address)

(CitylState/Zip/Phane #

[]rPekue ] war ] waL

(Business Entity Name)

{Pocument Number)

Certified Coples . . _Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400043603494

12/27/04~-01037--023 35,00

=4
r{f(!?[ Lo J
Tl -+
:C"‘) w‘rﬂ
=)
=M =
:::—:' D VAR
oy =T —
r.'i:j ~o g‘a—-
Mt T
Tirs T
T PR
fmeay hia _z‘ j
A
(4]
oo



COVER LETTER

TO:  Amendment Section
Division 6f Corporations

SUBJECT: /4/ "’“”"é"jf Kt 45/ Seev.ces Toc

(Name of corporatibn)

DOCUMENT NUMBER: qu( YO 104YY

The enclosed Statement of Change of Registered Office/Agent and fee arc submilted for filing.

Please return all correspondence concerning this matter to the following:

_ioVT/ /4/6 f'/o"'f/“

{Name of contaci pcrson)

~(Frm/Tompany)
/625¢  83%° Fhce Suth
(Address)
Loxahn lec | FL 33470
(City/state and zip code)

For further information concerning this matter, pleasc call:

jco‘ﬂ’ //Q'Zoezu\ ‘ at { 56/ ) 7?"/" ?/ZZ,

{Name bf contact person) (Area code & daytime telephone number)

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

Mailing Address: mg%;m_‘
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(6/04)



FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
* statement of change is submitted for a corporation organized under the laws of the State of Flocida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

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

1. The name of the corporation: /4 f/ Ja "’444'/1 [ 2/&-'/ 5;:.»' J;Cu ,,_f;. G

2. The principal office address:

/6251, €370 Place Oyeth

Z—Om/\ﬂ vé/(u', b FL 35‘/70

3. The mailing address (if different):

4. Date of incorporation/qualification: 3/ 5/ /999

Docurment IlLl;l’leI‘Z P 9? OOCDZ/ 0‘/(/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
.S'CvO” [L/e:/pcxr\

J1S91] N 32 9490K
SonesE , £( 33323
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6. The name and street address of the new registered agent (if changed) and /or registered office  ¥3% 3
(if changed): Fr:g
. ol 2 B v
SeoTl” e e 2o T
T
/6256 §37° Plae setX om g
(P.0. Box NOT acceptable) T
L oxhp ),_/QA_‘: /Lijs‘/:’ﬁ
The strect address of its re
as changed will be identic

gliste.rcd office and the street address of the business office of its registered agent,
al.

Such change was authorized by resolution duly adopted
authorize

C l?y its board of directors or by an officer so
y the board, or thé corporation ha been notified in writing of the change.
#::JD' . /‘ 4:5.&%9“7‘-
ignature of an officer or director)

[Prted o [y ped faime and ey
I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree fo comply with the provisions oj%l[ statutes relative to the proper and co
gf my duties, and I am familigr with gnd accepr the obligation
ocument is

: m(;:lete performance
of my position as registere
being filed merely to reflecr a change in the registere
corporation has been notified in writing of this change.

agent. Or, if this
office address, 1 hereby confirm thdt the
7~ {Signaturc of Registered Agent} © (Date)
If signing on behalf of an entity:

(Typed or Printed Namc)

* * * FILING FEE: $35.00 * * *

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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