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COVER LETTER

A

TO: Amendment Section
Division of Corporations

SUBJECT: Fa_&a(hs @\&9\% ¢ S dh A,

{Namec of corporation)

DOCUMENT NUMBER:. = S X109

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Ere H.Faddis

(Name of contact person)

Clo Faldis £ Wacner, DA,

(Firm/Company)

5250 Sogd. W.s Puw 1792
{Address) D)

Qo sselbeny, FL F2T07
(City/stafe}and 7ip code)

For further information concerning this matter, please call:

Ert\c_ ‘H‘«\:‘&&cﬁq_j at( L‘H)—(') El12-10<0p

{Name of contact person) (Arca code & daytime telephonc number)

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

Mailing Address; W
Amendment Section o Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ED45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stotutes, this N
Statement of change is submilted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: F'-og_&d f-_i ' oLl n\\c&m ¢ SW\‘\‘H\\‘F 14‘

S250 Sowalk Ws Hwe 17-92.

Q&Sﬁmm;Fl— 8270"}-)
3. The mailing address (if different), ~— 5 po S

2. The principal office address:

—

4. Date of incorporation/qualification: 4 -5 -9

Document number: S 58 |0 c?

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
E rie ¥ Fal CQA s

2709 W . Faw-hawks 7Acva,S+;,200
Lhiefer Tade &L 32739

6. The namc and street address of the new registered agent (if' changed) and /or registered office
(if changed):

EY_L'C— H-F&.&cgll.s
S280 Joat .5 Puwa, 17-92

(P.0. Box NOT acceptable) )

CQ-S\S‘—-LLWI FL 39:707 ";Fﬂ"
The strect address qg itsu;egistered office and the street address of the business office of its registered agent,en
be identical.
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2] by resolution duly adopted by its boatd of directors or by an officer so
¢ corporation has been notified in writing of the change.

Eb.ﬁ H Faddis D
10 or lyp name an: &

I hereby actept the appoiniment as registered agent and agree to act in this capacily,
1 furthéy agree tpromiphr with the f

il

i  provisions of all statules relative io the proper an% o
amiiiar with gnd accept the obligation of

: mflete performance
i ] : position as registered agenl. Or, if this
s 1o reflect a change in the registered office address, T hereby confirm that the

d i writing of this change.

. A~))-0<
Yrre of Hegisiered Agent)

TDatey
If signing on behalf of an 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



