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' COVER LETTER

-

TO: Amendment Section
Division of Corporations

suBJecT: VOO COWM!ZMtCCp SLO(G/V\S _G(/UZ

(Name of corporationy

DOCUMENT NUMBER: (:O X OO H[]AOD

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:

@2&@‘4 ) Q@«‘—\[X‘C‘J

(Name of cofitact person)

\ador GE\-MWW :’bc.pirws_ﬁhi

A Firm/Company)

D342 Prdole pco\)oocﬂ She . 250

(Address)

Fomil 000 ool Cp A25e 1O

(City/state and ztp code)

For further information concerning this matter, please call:

D@u?i’@ QO’—)OC:Q\_ a4 L HSKo- 5%

(Name of comiact person) (Area code & daytime telephone number)

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 Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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VALOR COMPUTERIZED S PAGE @2
o GISTERED OFFICE OR REGISTERED AGENT OR BOTH
STA‘TEMENT OF CHANGE OF REFOR R B ORATIONS

Puyrsuant to the provisions of . .;e:tions 607.05 02, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in arder 1o change irs registered office or registered agent. or both, in the State of Florida
I. The name of the corporation:

2. The principal office address: SIS

D

Ao 1
3. The mailing address (if different);__ MW

uterlzed Sxedems, J?vnc.

Florida Department of State:

4. Date of incorporation/qualification: M - 149 2_  Document number: e S TPICLS ;@&'
5. The name and street address of the current registered agent and registered office on file with the

FH-OSAR
ch?ftcd? Conrection- fne.

“A4F . e, IL«L&_%_&-LL;U, o
AeMetobssen T , S =
>eLa DO B BN
6. The name and strest address of the new registered agent (if changed) and /or registered ogtc% e 3"'
(if changed): o s N
< =
J a bems. Inc - T T
. h ' 2F =
St £, 1D fve. Alpth 25
(P.0. Box NOT acceptable)” - = ‘
Meglee L 34102 |
;ls'h‘c: hs;:‘\sgcetdasvtg{fgsc c:g ;f_lst ir:ﬁi_stcred office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of di
authonzedgby the board, or th{corpor on has bch]lJ notili”?(ccli in (\:u?rritir?g oﬁﬁéog?\&rg? an officer so
(b - ?M—% &
(Signature o¥ an officer or frectar)
‘Ir }eriby accept the app

tRieG or [} andg lile,
intment as registered agent and agree 1o act in this ity.
eurt ér agree o com, ?y with the provisions of all sm:utege? rive fo the prgagg 2:%’ complete
ggrgrmgpcie ? i?ﬁacu:g'n ?Eid gg::-_zm jﬁggﬁ: ’?:ithtand acc'ept thge obliga?,'on of my position as registered
. Or, { are a Ly .
ereby confirm that the corporatiop has been ngriﬁeﬂzcwgt?ng?ﬁ;z?s cg;rfgf ered office address. |
(Signature of Regustered Agent) L +TTTY)
If signing on behalf of an entity:
(DAW Q I\,} U (Lo ARMS
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * +
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