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COVER LETTER

TO: Amendment Section
Division of Corporations

pocument Nomeer: NSNS

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

Please return all correspondence concerning this matter to the following:

T>ollie &m/

(Name of contac? person)

1y/stale and Zip code

For further information concerning this matter, please call;

at - ,7

ame of contacyperson rea code & daytime telephone nuniber

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of orations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 TaHlahasses, F1. 32399

CRZEQ45(6/04)



]

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwes, ths
statement of change is submitted for a corporation organized wnder the laws of the State of é?gﬂg 173
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;,
2. The principal office address: ¢

/)
Lake

Pu IO 1
land, FZ 33303 '
3. The mailing address (f different),_ 3347/ 14/ \.ne. .574/ Surde )1

vy

Kizsimmee, L. 3474 _
4. Date of incorporation/qualification: MD&meﬂt number: W&i

S. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: '

/. dm/ e &G/amm{ //F 37

TAA/é/&Z/‘kJ/%- /. 3=R0=

6. The name and street address of the new registered agent (if changed) and /or registered office Z
(if changed): ; ) <
> Zo5

3361 W Vine =St Sui

—
{P.O. Box NOT sccapiable} =

/{L:ss;mm ?6/, Fl 3474

The street address of its ‘re%istered office and the street address of the business office of its registered agent,
as changed will be (dentical.

Such change was authorized b olution duly adopted by its board of directors or by an officer so
authorized%)y the board, or they rporation hag bcer? notified in writing of the change‘? _

_ By f L APty IR, D
T T P T 1) B

L hereby accept the appgintment as registered agent and agree to act in this capacity,

! ﬁ:rtke}; agreg 10 coggl with the lpro‘%?'sz‘ons of%?l statytegelaﬁve to the progr ‘::rnl)czzr complete pe%orrmance

gf wry duties, and [ m%gmilz‘ar with accept the obligation of rgy pasition as n‘z‘?;l‘ereéJ agent. if this
ocument is bemg filed merely to reflect a change in the registered dffice address, ] hereby confirm ihat the

as been notified i /
Pige

TENAUTe o1 an o

n writing of this change.

corporail

If signing on behalf of an entity:

Tow/x &;/‘O/ . -

{Typed or Printed Nagfe)

# % & FILING FEE: $35.00 * * *

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



