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TO: Amendment Section
Division of Corporations

SUBJECT: (O« £ 7}!

COVER LETTER

06 iy M Seprcss, THC.

{Name of corporation)

DOCUMENT NUMBER: 38 NN/

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

Please return all correspondence concerning this mmtter to the following:

l@o AL

CHR—H&—E@S

{Name of contact person)

1Ok

Firm/Company ) -

9 ST M

{Address}

[ apé0 ©L 33713

For further information concerning this

{City/state and zip code)’

matter, please call:

Qgﬂﬁﬂl QHMBB&S w77, & 51/"'92‘57&
g “{(Name of contact person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.
Mailing Address: Sireet Address:
Amenﬁt Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL| 32314 Tallahassee, FL 32399

CRIZEO45(6/04)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

J FOR CORPORATIONS

Pursuant to the provisions of sections 6 17'0502' 617.0502, 607.1508, or 617.1508, Florida Staiutes, this

statement of change Is submitted for a corporation orgemized under the laws of the State of
in order to change its register

, F on{ DA
office or registered agent, or both, in the Stote of Florida,
1. The name of the corporation d“'

2. The principal office address: L

£ Tzer awy Avﬂ’o SQ!LV%&S; LAJc,
qo |

Tobrad Rocks 12D
L

3. The mailing address (if different)

Y L 33774

4. Date of incorporation/qualification: th g 27 f {9 7 © Document number

r_ S{56AY
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

vereaerr [aeson) _
138 (YT Ave A Suxe Y

o
=
L z 2
a0 FL 39643 N
e Wl
6, The name and street address of the new registered agent (if changed) and for registered ofﬁce:@l—; =
(if changed): T =
C e W
QQB&EI HAMBBRS 25 g

g x NOT acceptable)

o FC 33773
The street address of its re

as changed will be identica

Such chan,
authonzedgoyﬁ he

was authorized by resolution duly adopted by its beard of directors or by an officer so
oard, or the corporation has been notified in writing of the change,

%mtered ofﬁce and the street address of the business office of its registered agent,

)y
—
m
-

Crer CHam@ens - (2esTde]T
&S of an olficer or direclor} I rinfed of typed name and Ldle;
I hereby accept the g omfment as registered ggent and agree o act in this capacity
I ﬁzrtkg‘ agre}g 7] corgg with the fro‘g ions ofgﬂ stazmesg:elatwe to the rop‘gr ard complete perﬁ:maﬁce
%my duties, and I am familiar with and accep! the ob!:ganon of m dv pes;twn as registered agent. O, if this
ciment is bein ﬁ!e merely to reflect a change in the registered office address, 1 hereby Confirm that the
corporatien has been natified in writing of this change.
o Yz, / RAb / 2o0Y
[Signature of Regstored Agent) / (Dalgh
If signing on behalf of an entity:
" {Typed or Printed Name)
* % * FILING FEE: 335,00 % * *
MAKE CHECKS P,

AYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DivISION OF COl

RPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




