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COVER LETTER .

TO: Amendment Section
Division of Corporations

SUBJECT/BZV&TT(‘EZS(JOCQ{V\S(M \"\WE’OWI\?G 00650@(45{701/1

~ Name of Corporation

| DOCUMENT NUMBER N 0 ('It OO[DOO @ Zq

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;

O O Stums

Name of Contact Person

lapage ment Holessionals Jue.
01 S ik W45
Octawds ¢ 3119

: - PSS gt CML

E-mail address: (to be used for future annu@ort n@catlon)

For further information concerning this matter, please call;

S Stonns W Yo7, 6?03 -4969

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” o Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executivé Center Circle

Tallahassee, FL 32301

_ CR2ED45 (8/05)



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

Pursuant to the provisions of sections 607.0502, 6] 7.0502, 607.15 08 or 617. 1508 Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of ﬂm&‘
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporatlon’er—l (¢s SUJOCQA Vv 5\0{\ RWWM'LMA pﬁmd (OV) ,

2. The principal office address qqo' . D(‘r‘\i MC&M M #%NO
Oclondd . %95’ ( °l

3. The mailing address (if different):

4. Date of incorporation/qualification: / /S5 / 900‘/ Document number: ’\ [ 0 ‘1[ 0000 o0 @Zq

5. The name and street address of the current reglstered agent and reglstered office on file w:th the
ST ~  Florida Departmentof State: (If resigned, enter re51gned)

L4

5151 Odenson . #
ol auudo L. 5}5@%

- 6. ’I‘he name and street address of the new reg1stered agent (if changed) and /or registered office

e amw\um W Manawemad Qo%slmﬂa\:m@
SIS AT meun D F S5O

- olando ﬁ G

"The street address of its regllstered ofﬁce and the street address of the business office of its registered agent,
as changed will be identica _

Such chand%g was autharized by resolution duly adopted by its board of directors or by an officer so
authorize

Y the board, or the corporatlon ha$ been notified in wgung of the change.

usan N
Y Tree Saddoa \

nnied O typed name ana ltie

l@,Pg |
es . deny
I hereby accept the appomrmem as regastered ent and agree to act in this capacity,
I ﬁlrther agree to comply with the provisions f%ll statutes relauve to the proper and com‘flete performance
luties, and I am mlhar with and accept the obligation of r;?z posmon as registered agent. Or, if this

Jiled merely to reflect a change in the registered office address hereby confirm that the

notified in wmmg of this change.
1 ’ [~ l K®) ;_%fc}a

corpor
v Dale.

If signing on behalf of an entity: . Ce ‘&J
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Typed or Pripted Name

¥ % * FILING FEE: $35.00 * * *

7:
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE F 9314 “
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