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COVER LETTER

TO: Amendment Section

Division of Corporations
suneer___ /] A’/}’_Zo my %/f/é;f .
Name of Corporation ’
DOCUMENT NUMBER: Nb/oooops §20

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:

/l/t)/'e,cn [1mon ey
Name of Contact Person

/¢/04ao /%afn/[,,q C%ﬂn‘)é‘(ﬁ', ﬂc

Firm/Cosipany

2701 Florida Aw, Supfe £04
Address

CLoconnt Srove, J2 33133

City/State and Zip Code

7;/';704ey /é/ﬂf@ aol. com

E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

%/‘CC/\ ﬁh\pngu at ( =205 ) 776 ~0075
Name of Contact Person Area Code & Daytime Telephone Number

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

et Sec A oo Bt
en t on t on

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED43 (8/0%)



STATEMENT OF CHANGE OF REGI

L]

FOR CORPORATIONS

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 orgamized under the laws of the State of [Forida

STERED OFFICE OR REGISTERED AGENT OR BOTH

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; /4/%60 Mocerntiha Mm’ /'Zé 25, ﬁp

2. The principal office address: 270/ [Tlorida Iy Llte $06

Locosut Erove, Fi  33/33

3. The mailing address (if different):

4. Date of incorporation/qualification: //22/2‘“/ Document number: /I/O/omooooszo

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

/,4?7617/70 M///é;ﬂf - Sary

2%0; [oritd 1 //z/f( \@,%’ A£06 f;,_jum; 2
A
Q@/mj/" K/DVFI, /:Z 3;/33 Ef—_:?'} E’r_}
ol " T
6. The name and street address of the new registered agent (if changed) and /or registered office L"’,Eﬁ o
(if changed): Mo o
o=
/ﬁ//n’q /:(—;fs' 7 ’2‘» —_
Frog Grang Hye, /A3 447 ot @
P.O.Box NOT acceptable *

A iaw | 23/33

E‘e: hsﬁeetgéd aqu{leﬁ‘:ﬁelt:nrggmmi office and the street address of the business office of its registered agent,

S N et ol op o b of i o ol
P %

Allea £ Farcl Jreccqmr
Signalize of &n oIicer of drecior W

I hereby accept the appointment as registered agent and agree to act in this capaci
I ﬁartht:a); agreg o cmggo with the 5 4

ity,
1 pif frawsions of all statutes relative to the nproper an% comilete per,
of my duties, and I am familiar with

lormance
and accept the obligation of

¢ is being il e e G e s tho T
ent is being filed merely to reflect a e in the registered office S, confirm e
corporation has geen Wnﬁng oﬁhis 'ig'hmgev &5 re i
v W 12/00/o 7

gnature of Registerod Ageat Tl
If signing on behalf of an entity:

Typod or Printed Name

* » + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)
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