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. | COVER LETTER

TO:  Amendment Section
Division of Corporations

suBsEcT: L mepald | ra%f% JE 'zg[gg [pc. "
ame of corporation =

DOCUMENT NUMBER: ?7 ?‘? o0ad 42705 _ ,
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

R

Piease return all correspondence concerning this matter to the following:

fgiame of contact persony -

2 , . ¥ Py
g2y Frant z%acé Kol _

For further information concerning this matter, please call:

Z%ame o; contac% person; f%rea coaeﬁ éaynme te!cp.F:one ‘number}

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

Mailing Address: Sgeet Afldress:
Amendment Section mendment Section
Division of Corporations Division'of Corporations
P.O. Box 6327 409 E. (Gaines Street
Taliahassee, FL. 32314 Taliahassee, FL 32399

CR2ZED45(6/04)
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FOR CORPORATIONS

i
Pursuant 1o 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 to change ity registeved off} ce or registered agent, or bath i

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

T the State af Florida,
1. The name of the corporation: 61}7 PEEID [ g/ (7’6

?.wﬁ Il _
2, The principal office address: jqi(/ ;Mn -f“j?Pd'{’ A PCJ{

@(‘LMm{:\_ by ’_Ppﬁr‘l, Q_L I SILONE”
3. The mailing address {if different):

4. Date of incorporation/qualification: ,f '7 Document nunf;cr: £ Qf D30 GAPOT
5. The name and street dddress of the current registered agent and registered office on file with the
Florida Department of State:
.fDPn-IC,K Rennfil ‘ ’ . ?i'; <
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Repnetl, Logue & T{‘ennfﬂ'f‘ | l oz s A
3 o e
P Ray Y22 - [PRnama City, ©f 3.1(/&/ Lz ™ R
6. The name and street address of the new registered agent (if changed) and f’clw regisiered office E:’*;: ::3 G
{if changed): ! g v ;—.
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93¢ chgﬁpﬁmk@ |

(P.O. Box NOT acceptable)
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(PCLWQ“%{?&@ ¥i‘ SLUcE

The street address of is reﬁisiered office and the street address of the bus:)ness office of its registered agent,
as changed will be identica

Such chan e was authorized by resolution duiy adopted by its board of di ecmrs or by an officer so
authoriz he board, or the corporatign has been notified in writing of the change.

. . : — e
Tit i OF typec name and hilie
I kereby accept the appommzent as registered agent and agree {o act in this capacity,
Jfurther agree to comply with the, revzsrons _fgafi statutes relative to the proper mid complete performance
df my duties, and { qm mzimr with and accept the obligation of zgy poszt?‘:m as registered agent. Or, if this
ocliment is being file mer s fo reflect a lZange in the registered office address,
corporation has been noz‘zf fed in writing ng is change.

hereby confirm that the

Pfelt

. Y] -
if signing on behalf of an entity:
{Twped of 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



