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' COVER LETTER

TO: Amendment Section
Division of Corporations - o

SUBJECT: lmm—c‘( POOFVGF/ __L,,uc

(Name of corporatxon’)

DOCUMENT NUMBER: __ 2 G Ap00 0435 44 _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retirn all correspondence concerning this matter to the following:

>-€J‘Lc_, (—Rom\\'\a—c P"\-i

{Name of contact persom) ) - R

RDEE rqck (-Rovx \LLM f\,b? / 70 f){

(Firm/Company)

oo v Pive ITslawd Road =FL‘45'°

(Address)
Plantrchon, FL 33324 __
(City/state and z1p code} ; - -
For further information concerning this matter, please cail:
—baLC\(._ P(\A at RiS-o2 332
(Name of contact person) ea code & daytime telephone number o

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

Mailing Address: »  Street Address:
Amendment Section endment Secfion
Division of Corporaticns Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 . Taliahassee, FL 32399

CR2EQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisiéns 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 _E10 €\ DA
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation:___| v #A LT Ro ?F_‘-{‘_—’ &, lwe.

3. The mailing address (if different):

2. The principal office address:_!q? e (WS T E‘Qﬁ _ SJTK-?ETT;‘L WE_LL{N&TO?\J;
EL_ 334

3. The name and street address of the current registered
Florida Department of State:

4. Date of incorporation/qualification: %) AJ—L"H, __Document number: P q 1000 0 %33‘_{—({‘ _

agent and registered office on file with the
Duravdls, Natie

VAT LU\(ﬁ(/\n-'i'cl}ge__. "D,ﬂ_‘%‘ J—-i

esT Pl Bemch FC 33419
6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

T
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" (P.O.Box NOT acceptable) C T T T PR
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Ploww tclion , FC 23324 23
The street address of its re
ag changed will be identical
Such

y th

oy resolution duly adopted

] f_y its board of directors or by an officer so
, O the corporation has been notified in writing of the change.

N,

- or ty: ni nd it
1ATRE as registered agemt and agree to act in this capacity,
127 lcomply with the, fyrovisions o_f%ll statutes relative 4
df my duties, ang/T am familiqr with gnd accept the obligation of n

locument is being file m_erec?:' to reflect a change in the register.
corporation ha tified in writing of this change.
<

stered agent. 'O
office address, %’ 2

j (Signature Drgegistered Agent)
If signing on behalf of an entity:

-0 -n%

{Date]

glistered office and the street address of the business office of its registered agen
: har‘ﬁg: was authorized b

{Tvyped or Printed Name)'

* % * FILING FEE; $33.00 * * *

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