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= COVER LETTER

Y

. TO:  Amendment Section
Division of Corporations

\

DOCUMENT NUMBER: 5 %)J\’Qq 9/

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

Please renurn all correspondence concerning this matter to the following:

ohe K. Ca@omw

yvame of Contact Persdn)
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! (Firm/Company}
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For further information concerning this matter, please cail:

, ~ at @g\ - 09‘5\;};
ame of Contact Person rea Co aytime telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mgmgg Address: FESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tatlahassee, FL 32301

CR2EN45 (8/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
stafement of change is submitted for a corporation organized wnder the Jaws of the State of
. in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corpora&on:e‘laﬁa\f Y IﬂVES& }%&+r e AC}QJ\OA{ b ITﬂ(”
2. The principal office address: vl ' { <t

T rougdedale £ 2zt -

3. The mailing address f different): s Ty 2

4. Date of incorporation/qualification: 1O/ /YQQ, | Document number; —> &4 2~ 7 -

5. The name and street address of the current registered agent and registered office on file with the
Florida Pepartment of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): 7
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The sireet addr eﬁs of its re; cﬁmﬂe‘i office and the street address of the business office of its registered agent,
as changed will be identi

Such chang uthorized b fution duly adopted by its board of dir orb fiicer 50
autho iy wtﬁi%uard, 0 ﬁmycgres;?orat?c?nhagbeennmtyeémwntxggo %e(iangyano

D K. Aoy PRES

Lhereby 4 ccepz the appointie nr as registered qgent and agree tg act in this capacity,

i mher agree to comply w rovisions of ali sigiutes relative to the proper arid com Iet ¢ pei aHCE
g{f my duti g and | am?gmﬂmr w:gz gnd accept the oglzga:wn o pos:t:%r a5 ¥ %wrere %r;%t is
locument is bemg File mere;;y to reflect a change in the register 235, 1 hereby ca
een notified in writing of this change. .j:,
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* * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO45 (805



