‘3

T N3905 7

(I-?eq uestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]Pckue [ warr [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHIEMTATRE RN

600078589416

vy &
o

g1 9y 9

Wi
qanid

|
t

85 O

05/16/06--01004--016  #%35.00




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:
(Name of Corporatlon)

DOCUMENT NUMBER: t 05— anq 6%,9\ A/j ?&\S ?

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:

V\/]Cxam @nmnedt

{(Name of Contact Person)

6@0\ [an PfO pery [\ Or\(gf’mc%

(Firm/Comphny)
&%&98 QQmm%&fIa)Wt’ SUide [ ~C
UJest falm Reach [~ 3340
(City/State and Zip Code)

For further information concerning this matter, please call:

MQQ"I\ S(jf\r\mﬁd&/ at(fing , 049 ”X5E§ Cx+dI3

Jame 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

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 |

Eoridg
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

2. The principal office address:
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3. The mailing address (if different): Sme Qs G bDU(—‘

4. Date of incorporation/qualification: /] ’q ’"qO Document number: _‘ r\) 3q OSQ

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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(if changed): .

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc{efi_,
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%istered office and the street address of the business office of its registered agent,
al.

Such change was authorized by resolution duly adopted
auth;zc

C l}y its beard of directors or by an officer so
v the board, or the corporation has been notified in writing of the change.
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{Pritited or typed name and UTey
ent as registered agent and agree to acl in this capacity,
rovisions of alf statutes relative to the proper and comj)iere performance
d accept the obligation of :g(v position as registered agent. Or, if this
2flect a change in the registered office address, 1 hereby confirm that the
g of this change.

{Signature of an olTicer,

[ hereby accept the appoi
1 further agree to comply with the
Sfmy dutiés, and I gm fa
ocument is being filg
corporation has
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(Date)

/f'l"ypedé( Printed Name)

S Ly o BACKEE, Froe, Lot
% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




