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DATE.:

TO:

FROM:

RE:

MICHAEL F. KAYUSA

ATTORNEY AT LAW
2400 First Street
Suite 303
Fort Myers, Florida
(239) 334-8200

MEMORANDUM

April 1, 2008
Florida Dept. Of State/Div. Of Corpotations
Kristina Busbin, Secretary

Change of Address for Registered Agent

MAILING ADDRESS:
Post Office Box 6096
Fort Myers, FL 33911

FACSIMILE:
(239) 334-2899
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Our office recently changed location and we have 2 new address, enclosed herein is several Statement of

Change of Registered Office or Registered Agent or Both for Corporation and for Limited Liability

Company along with Cover Letter. Also enclosed you will find check No. 13,5[501: the amouat of $7 70,00

this check represents payment of filing fee for the changing of the Registered Agent’s address, If you

should have any questions please contact me at the above number.



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: I NOONGS g:t_pﬁ glggé)gml (Coatees 2{%{3 .
(Name of Corporation) '

DOCUMENT NUMBER: ’? Q40000108310

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:

Midhool . _\égg;%&. €%Q
ame of Contdct Person)
Law Q{:E(%g;
1rm/Company)

"?OS\* 0SS e Dot 1,091,

(Address)

Yi oogees. €L 229 i

(City/State and Zip Code)

For further information concerning this matter, please call:

M naol F. ¥avuse at ( 229, Y-

(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:
Amenﬁment 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

CRIE045(8/05)



P E

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

Pursuant fo 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 _E 05+ doa.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Ces

2. The principal office address: \1431 - “\\GO ’?\O\ : bl)l.{'& c;)

Ex. Myors FL SR 337L7

3. The mailing address (if different):

4. Date of incorporation/qualification: O [10 1\AAY __ Document number: E SEIOQ WA

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

o o .
\%33a Vickacice Ave. Svire A %‘r,,ﬂ
< Laar)
Mﬁﬁ EL 3390) % EA.
. Al - - -
6. The name and street address of the new registered agent (if changed) and /or registered office - *‘_,E,a‘;n
(if changed): o ! ?“U
32 24
pat s
A

J40p ¥icsx Shredk  Auike 203 % %

(P.O. Box NOT acceptable)

Yy Myars, €L 3390}

ctgrs or Yy an officer so

wlthorized by regplution duly adopted b
elchangg.

heard, br the corfforation has been notifieq in writingfo

atgnature of an ofticer or director) TV S APTinted Or fyped and tifle} i
. . Thomps I Coot, Pheoine N
L hereby accept the appointment as registered agent and agree to act i this capacity.
[ further agree to comply with the f)row’sions of all statutes relative to the proper and complete performance
of my duties, and I am familiar with gnd accept the obligation of r? position as registered agent. Or, if this
ocument is being filed merel

_ erely to reflect a change in the registered office address, T hereby confirm that the
corporation has péey notifiecyiy writing of this ¢hange.

?@ﬂeﬂ Agent) (Date})
If signing on behalf of bn entity:

(Typed or Printed Name)

* * * 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) .



