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COVER LETTER

TO:  Amcndment Section
‘Division of Corporations

SUBJECTF:—_ 59_5‘ TrVearmens7e ALK
(Name of Corporation)

99000 /07 908

hange of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

The enclose

Please return all correspondence concerning this matter to the following:

WebE 4. Qrild

{(Namec of Contact Person)

BOS TNVeEstrnen Is Theo .

(¥irm/Company)

555’5 W. G\mmo:&(’ el Blud. sl >

(Address)

et i ;;A’g‘g%l' ale. FL 33309
_ ity/State and Zip Code)

For further information concerning this matter, please call:

e Gl s

/ (Namec of Contact Person) (Area Code & Daytime Tclephone Number)

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:
Amendment Scction

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)




et sjrATliMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
ca : FOR CORPORATIONS

L] A ]
Pursuant to 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 its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: 6 DS In yVes %Wﬁ '/{S — L .
2. The principal office address;___ A 3D W. Commep s JLZ 5/{J0j- S‘f/f //3

3-/7'7 lopdee dal £, £L 3204 :
ABoUE

3. The mailing address (if different): Same A5
4. Date of incorporation/qualification: / Z// / ? ff 5 Deocument number: ’? 4‘7000 /07 goﬁ

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

Florida Department of State:

Foo00 M. srare 29 7 g: g
G =

Lpe gl Jate (rimes . 283/
Me

! T
6. The name and strect address of the new registered agent (if changed) and /or registered officc ™ 3 m
o =
oz @ ()
g ~ N
5 MmN

(if changed):
WhHDE A Gz l)
332> Y. Commeecial Rlod- Sfe//3

(P.O. Box NOT acceptable)
.- Jovdeedale, FL -~ 3336

The street address of its registered office and the street address of the busincss offi

ce of its registered agent,

as changed will be identical.
Such chihge was authorized by resolution duly adopted by its board of directors or by an officer so
authorizg{ by the beard, or thé corporation has been notified in writing of the change’:

e Gl

(Printed of typed name and tile)

@&@_ct_or)/
ent and agree o act in this capacity,

I hereby accegh the appointment as registered a

1 further agredo comply with the provisions of% utes. :

of my Wuties, and I am ngrliar with and accept the obligation of my position as regi
Siled merely to reflect a change in the registered office address, T hereby confirm t

octnign! is bein
corporygtion has geen notified in writing of this change. /
é / 27, >l

/] statutes relative 10 the proper ard complete performance
fon & 'sterec;] agent. Orh if tgis
qt the

U (Date}

1
\(?gnatum‘oﬁtﬁgné{cmd Agent)
If signing om\behalf of an cntity:

hoaye Gl

 (Typed or Printed Name)

* % * FILING FEE: 335.00 * * *

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

CR2E045 (8/05)



