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- COVER LETTER

TO:  Amendment Section
Division of Corporations

sussger:_ At Jantic Lending CZ?"IDO(‘&?%}‘GV'}

(Name olCorporation)

DOCUMENTNUMBER: /2 79000054 04 /

The enclosed Statement of Change of Registered Office/Agent and {ee are submitted for filing,

Please return all correspondence concerning this matter to the following:

/Oe—her“ ™. JQ OSEry

(Name of confact person)

Atlantre_kending Omb

- (Firm/Company) ~/

/005 ). ZIrdianTowr /é)o/ 744/0/

{Address)

Jupter A~ 33yYsp

{City/state and zip code)

For further information concerning this matter, please call:

/%'/‘61" M. 7@056{) at ( So! 3 (,;50*9(?/0

{(Name of confact person) (Area code & daytime telephone number)

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

Mﬂil_ll.é' g Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIE045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions 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 lo charnge its registered office or registered agent, or boih, in the State of Florida.
1. The name of the corporation: Vo / ar? 'f'/‘/..«’ Aﬁ/"} d/ f‘:"?g 829 DG 7£ AO0D
2. The principal office address; ; ‘

N

3. The mailing address (if different):

e == T 0
prfer |, 7 33458

4. Date of incorporation/qualification: _ G / 1Yy / qﬁl Document number:

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

£ 390000 5404]
Peter M. Kosen

o3 W. Tadiantown Kd. $un‘-c
Jupiter , Fr "

. l. L
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6. The name and street address of the new registered agent (if changed) and /or registered office G - g’ﬂ

(if changed): e =
T © )
. e
— — 2= 2
1005 W. Tndiantewn Kd. Suite |

"~ (P.O.Box NOTacceptable) -

T ~ —

Jupifer, A 33458

The street address of its re

as changed will be identica
( Such c?h}i
authorize
\\\ .

¢ was althorized by resolution duly adopted by its board of directors or by an officer so
y the board, or thé corpora h

glistered office and the street address of the business office of its registered agent,
ion ha§ been notified in writing of the change.

@tﬂg ilT" . IE“ 0sen |, £2 C.S‘!dé” 1
, : Aljﬂe or }’]JE name andg lde
L hereby accept the appointment as registered agenl and agree lo act in this capacity,
I further agree to comply with the provisions of all statuies relative to the proper and comc{)t'efe performance
gf my duties, and I gt familiqy with and.qecept the obligation of ? pasition as re%zstere agent. O, if this
ocument i gem filed merel), to reflect sliange in the registéred office address, 1 hereby confirm that the
corporationyias béen notified in writing of this change.
1O / 28 / oH
A T Repistered AR . ) T (Tatey
If signing on behalf of an entity:
Ferer M. Reosen
(Typed or Printed Name) - i

* % x FILING FEE: $35.00 * * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, F'L 32314



