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COVER LETTER

TO: Amendment Section
Division of Corporations

R \'\ —_— .
SUBJECT: VLG O N v
ML%&%&;%M&@M AJSD‘-\QX\DH 1‘,‘4

DOCUMENTNUMBER:____N O 8 Dowe © 2075
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_O QQ?/NSA) Mor’tuﬁ?\

ame of Contact Perdon)

\/ \\c-ﬁ‘_g B+ The, ’\T'?-L“S‘ C\.P\J-thn.k-\)m AJSQC.

(Firm/Company}

9330 so oy S>h
(Address)

M ooy T I317¢
(Ctty/State and Zip Code)

For fiirther information concerning this matter, please call:

oasia Mo w25y S59¢-j2p
" (Name of Contact%’erson) (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 Diviston of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED4S (3/05)



_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
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 organized under the laws of the State of Flonioa
in order to change its registered office or registered agent, or both, in the State of Florida.
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1. The name of the corporation \I \\\ Qg e Ay ﬂ\f_ Az ls tand _mm.;_@__A_.S.S_Q_ L.
2. The principal office address
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3. The mailing address (if different)
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4. Date of incorporation/qualification: _gf 1 2%[ o4 Document number. _ NV OS5 OO LIS
5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office 7? —n‘«_;'.f:
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The street address of its [e%lsfﬁfﬂd office and the street address of the business office of its registered agent,
ag changed will be identica
Such chan e was authorized by resolution duly adopted i}y its board of dlrectors or by ar officer so
authorize v the /Zﬁd, or the corporation has been notified in writing of the change.
g o) Mo ey ga-
Jlmatmc Ol an QHHCET OF dlrcctor} . {Prmted of typed name ang Hiey
fAEEL, /r:fz:?ﬂ‘ 67
I hereby accept the appozntment s registered agent and agree to act in this capacity
furthér agree to con wrth th ?nrovwzom o}% .s'tatutes relatzve to the proper ana' complete peffomzance
my duti s, an I am ami zar with and accept the obligation g en(?: poszizon as registere
ociment is bein, merely to reflect a change in the registered office address, 1 here
corporafion kas een nonf ied in writing of this change.
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by caenr}{m?z%c?tf ;hg “
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—4/7 (Signature of ch:stimd Agent} i {Date)
If signing on behalf of an e }ty
TeAQow Moretzs
{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CRIED45 (8/05)



