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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:Q ” Q(UUQCL U)Gld ;na TIrc,

(Name of Corporatiog) }/

DOCUMENT NUMBER; m l 8\83 ﬁ\

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:

/?)(f-\glklm Cm

(Namg{of Contact Person)
\ : Trc
irm/Company
25| WO LS Cont
Tess

it (Aderc/le Foo BZ309

(City/State and Zip Code)

For further information concerning this matter, please call;

" Aradley Crowd +( OSY  2Y~-8E33

(Name of Contact 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.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Sovid /4
in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; ﬂ// %ﬂj@/ /de/%ﬂQ. f/’/c ,

2. The principal office address; o? oS/ /UL(.) 5— \5(‘ CgIU‘/-(L
bort Lihde g e

3. The matling address (if different):

fo. 23399

S A2

oo

o

4. Date of incorporation/qualification: a /& / 5 f Document number: /77 214 3 ?}:’ 5
3. The name and street address of the current registered agent and registered office on file with the EE w -.F’rl
Florida Department of State: : @D M
. ™ ‘_:,?‘ g <

(W lliam "D Bebmer e

. 5

Sl s¢ /3B Skheetf 25 3@

' >
Fort Laderole Fo- zz3/¢

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

rad /*6{7/ Crow
AU Phvklos ):ESIQ
Dava  FC  2380Y
thﬁé;td §s of its registered-GH

a o
1 be identica

y resolution duly adopted by its board of directors or by an officer so
r the corporation has been notified in writing of the change’

signafure of an officer or director)

<

“Bradley Croww Pesd

ice and the street address of the business office of its registered agent,

{Printed orByped nameand title) '
appointment as.registered agent and agree to act in this capacity,
Wit all statutes relative 1o the proper and co
id { am avith and accept the obligation of my position as registere
{ emg file dv h ]
corpdyajgbn has been ed i

nfirm that the

/\/M"/mb&f b Zeol

(Date)

’(Slgnaturco Registered Agent

ing on behalf of an entity:

“Brodlecs Crad

(Typedfor Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

mflete performance
agent. Or, if this
to reflect a change in the registered dffice address, T hereby co

n writing of this change.




