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COVER LETTER

TO: Amendment Section
Division of Corporatiens

SUBJECT: C!\ E’Ué /)71‘\'%5’ g“é@ﬁ:fzp ¢/C %—U yavyy

(Name of Corporatipn)

DOCUMENT NUMBER: p ??000 O ﬁ ¢¢E

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

Please return all correspondence concerning this matter to the following:

—Terey CiBeAY

(Name of Contact Person)

mﬂi/ff‘:‘s 95 CAPcé [t Sv%#mc szw/o e

(Firm/Company)
HGW B 919 Resepue >e/‘c@ 72
6@( e (Address)
- Rocevifle CA 5567F
L (City/State and Zip Code)

For further information concerning this matter, please call:

Tepey Qusead o 8O, 6756634

(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 Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



Lo

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

1t

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutgs, this
statement of change is submitted for a corporation organized under the laws of the State of 0R (DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 0/\6’ Cé MA?(? 9742#7[90/‘0 @/Q@Vp 2‘7/ C-
2. The principal office address: .Qgé / Q' §Sﬂ Cﬁéﬁ% (?/Vd/j /}}U/% @7
Boywton Beach 74 B3 (35~
3. The mailing address (if differgnt): q / ? Ppglf@(/@ bé/l(/e ) -S)U/%E’ /e
Zoseville_ Ch_2557€
4. Date of incorporation/qualification: £ / 2 /] ffz Document number: P ?? &0 O O{ 5 yi[ g

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

74 NE $MAve #/0/ RN -
TeLpny Benty L 334 B Y

6. The name and street address of the new registered agent (if changed) and /or registered office %‘_
(if changed): 2

- Jacqvelive Mo Gee
Rl s Sepcpest- Bhd, bt &7

" (P.0. Box NQT acceptable)

Foyto) FEACH.  FL 33¥35

I

X
W

The street address of its reglislered office and the street address of the business office of its registered agent,
as changed will be jdéptical.

Such changevas-8uihdrized by resolution duly adopted ?y its board of directors or by an officer so
authorizegiigMigbodrd, or the corporation has been notified in writing of the change.

o s
a2 M@;ﬁmu VA
74 N / .
. E arure ot artotticelr or dlrecwr) Tined or pe ame and [ltle) rFd

I hereby accept the appointment as registered agent and agree fo act in this capacity,
I further agree to comg’ly with the provisions oj‘%ﬂ statutes relative to the proper ard comilete performance

of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, | hereby confirm that the
corporation has béen notified in writing of this change.

-

Qeegecline WE 03//5!;4 o7

0 {Signature of Registered Agent) 7 (Date)

If signing on behalf of an entity:

(Typed or Printed Nam-e)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



