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COVER LETTER

TO:  Amendment Scclion
Division of Carporations

SUBJECT: Q Qlﬁ&k[@(% N;}(ﬁlﬁl(;,:)ﬁtzl(fé _],TNQ,
ame of Corporation) 2 ’

DOCUMENT NUMBER: 3 3lo7]
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retum all correspondence conceming this matter to the fallowing:

Kobert N ELKs

(Name of Contact Parson)

A ch,£ ggfeq hj;zcsmg &g: Vide Tra.
irm Ol'l'lpﬂl'ly .

£%1] %m:af();)} ?EG}L U/Uﬁ“@

ddress

‘por‘j' OhorloHe, FL 33950

{City/State and Zip Code)

For further information concerning this matter, please call:

Sve. 1l hide. . b2 -4 100

(Naime of Contact Person) Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIELAS (B/05)



MAR-23-2007 FRI 06:46 A FAX NO, 239 586 0804

D )

[

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sectians 607.0502, 617,0302, 607 1508, or 617.1508, Klorida Statutes, this
staremeni of change Is submitted for a corporation organized under ihe laws of the State of _&&[A_@_
in order 1o change its registered office or regisiered agent, ar both, in the State of Florida,

1. The name of the corporation; /} pf@ﬁrl?rj J/J)I’Sll\lﬁ \Sérl/l’ﬂﬂj :ﬂj@ 1

P. 01/04

2. The principal office address; 281 Tomiam) 7—1"61 ll J)_MIT' [D

tort (harla e, ¥l 33988 <

3. The mailing address (if different); f \.) Q Pt E |
Tor J—
WE = e

A=
4. Date of incerporation/qualification: C']_,.i A "g / Document number: __\ 5((}707-13 :"n

5. The name and street addrass of the current repistered agent and registered office on file with ﬂ%c_’; = )

Flarida Department of State: 03 o
<

Pernulle. Ostbery ="
ket
“Tooa.

e

ndon, 1 334%7

6. The name and stroet address of the new registered agent (if changed) and /or registered office

(if changed):
Rebert N ClHis

231 Jamvom Trat] D &

Pork Obhavloll, £) 43952

The street adc!rcsé ol ity _reg]istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized%y the board, or thcycnrpomtion hag becr'l) nntiﬂ){ad in wrﬁttng of the chs.ngc'?

Ko _EIKINS

or Typed fumie e

I hereby accept the appainmment as registered agent and agree lo act in this capacity,
L further qgreg to carf:fn)l with the ‘provi.riam oj% ¢ statutes relative fo the {)rﬂpgr arid co:rgﬂem performance
of my dutiéx, and I am ﬁmmar with and accept the obligation of my position as registered agent. ‘Or, if this

ocument is being filed merely to rej?ec! a change in the regisiéred dffice address, T herchy confirm that the
corporarion has béten notified in writing of this change,

 (Signaire of Registored Agent) (Nare)
If'sighing on behalf'%nlity: . (
(Typod orcfrinu:d Noma}

* % % RILING FEE: $35.00 » ¥ +

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CRIEQ45 (RB/05)



