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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Fé Dﬂ\\w p\aﬂr Subsl&(dﬂ e

v (Name of Corparation)

DOCUMENT NUMBER: Pfﬂq 000094041

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:

q0s¢ Galeg- fedtzosm

(Name of Contact Person)

o ST0L0S COPPOATION

(Firm/Company) |

18001 0ld cytlee ROAD . Sulle #2310

{Address)
Paluietio Bay, eL 32197
(City/State and Zip Code)

For further information concerning this matter, please call:

J/O% G - DedﬂOSA a_ 500, 71[0'32191 et 2210

{(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

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
; FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Srarutei, this
statement of change is submitted for a corporation organized under the laws of the State of (LA

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: F§ DO“QV plfmT ﬁ)bﬁld(aﬂ)’; fn@
2. The principal office address: igO@' H 6U+ 4 ﬁ ﬁgddl SJ! '{—6 a 570
valtetn Pay. FL_ 32137

3. The mailing address (if different):

4. Date of incorporation/qualification: |0 .2(0 quq Document number: pqq 00 0 0 61 L{O q“

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

11520 Pﬂospemy taeds ROAD ma
falt Beach Qaedpns, FL 234jg U

6. The name and street address of the new registered agent (if changed) and /or registered office- T
(if changed). 53:

JOSQ balig- pédZOSH
1800 Od_cotlee goad  sude #570

ox NOT acccptable)

Pa\e Bay, vl 2357

The street address of its regllstered office and the street address of the business office of its reglstered agent,
as changed will be identica

Such changg was authorized by resolﬁnon duly adopted by its board of dlrectors or by an officer so
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authorize y the board, or the co tion ha$ been notified in writing of the change.

ed, D -

ped name and title

ture of an officer or directlr) rm ed o

! hereby accept the appomtmem as reg:sfered ent and agree Io act in this capacity.
I furthér agree to comp wnh the rov:s:ons a all statutes relative to the proper and comflele perﬁ)rmance
o my duties, an amil lar with and accep! the obligation of nc}v posrtaon as re%zs!ere agent. Or, if this
octiment is bein f le mere dv to reflect a change in the registered dffice address, 1 hereby confirm that the
i

corporation has been ngtified in wyiting of this change.

’ Lzaloz

(Signature of Registered Agent) (Date)

If sighing on behalf of an entity:

{Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



