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. T Amendiment Section
Division of Corparatians

SUBJECT: ?SM Yroperhes, Ing.

v Nane of Caparation
pocuventzveR__ {00000 D0\

The enclosed Staterrent of Change of Registered Office/ Agent and fee are subimitted for filing,
Please retumn all carrespondence concarming this mmatter to the following:

meuno Krathen
Namre of Contact Person

YsM ?F@Cvf}rﬁ;
o5 B Lk m%gvd Sk 440
B Lawlopee Pl 2330 |

Clty/ate and Zip Code

< yathen@ Aol oo

E-mil address: (to be used for future armual repart notification)

For further information concerming this 1ratter, please call:

Hanoryo Lathen w954 128 - F8Y

Nane of Chrtact Parson Daytirre Telephone Mrrber

Erclesed is a $35.00 check made payable to the Departiment of State,

vhiling Address: Stroct Address:

Armendnent Section Armrencirert Section

Division of Carporations Division of Corporations

P.O Box 6327 Qlifton Building

Tallahassee, F1_32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CR2IDAS (RU5)
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Reswo 1o the provisions of sections 6070502, 617.0502, 607, 1508 or 617, 1508, Hm%
staterrere of chane is subritted for a corporation ovparized vader the laws o the Sate of X md/l
inortier 1o chanee its registered office ar registered auar, o batly in the Sere of Flovida

TT};_mmofﬂleccxmatim ,ESMa YO]OCVHOJ J:V}U
2. "The principal office address: A5 E LS AMS BIVA, %H“IO
A Uesale T, 22%0]

. L I -
STATEVENT OF CHANCE OF REGISTERFD OFFICE OR REGISTERED ACENT OR BOTH
FOR CORPORATIONS
] s, (s

3, “The nuiling adckess (if ciffarent);
4, Dote of incarpartionvpatificaion: /| 1O 1O tocumens nanber: X0O) 000 014 F
5. The narme and street adchess of the current registered agert and registered office an file with the
Florida Departimert of Stte: (fresigned, enter resigned)
Hanuio Kation
ot NE 27 v, St (100
B lawdudal B 2220 B =
6. The rarre and street addhess of the new registered agernt (i changed) and /o registered office frﬁ c:%?
(if changed): 2 A F"_D
Havane ratlion Ny
DS E s olag Bvd_ s 40 3=
»oG

e Wleadale ¥l 2220

rgﬁ,lste'aioﬁﬁoeardﬂnsumacthessof&eumoﬁioeot its regjstered agert,

The: street address of its
as d’ﬁng:dwﬂl bei
al.ﬂnizedbyrtsolmmchﬂymkped its board of directors or by an officer so
tl’leboaxd.a the corporation has been nott edm\mtmgoﬂheclnng,
W _Sicdapie Cotthon-Guony Srsdot-
e of an officer o dirediar T (X
acoept the cpocinirertl as registered avent and agree fo act m s copaci
all standes m]atne to the 'qcera.vu’ ete perfornce
qu a'é:’?} I{;z as? erad aoory. OF, if this
addlress, 'ebycay"nntlxd the

Fy zm’h@" to corrply with the
/n'y chities, and Iam am!llw wzf h cpid cmqa the ab[zgatlon
amﬁ;sbeu r filed reflect a migemtiemgu‘t
has ?I’I()lﬁ m mtuzgcfthls
G-/~=1/
e

(44 ) o bl
L4

[f signing on behalf of an entity:

Typed ar Printed Nare
% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYAH ETO FLORINDA DIPARTMENT OF STATTE
MAIL T DIVISION O CCRPORATIONS, PO BOX 6327, TALLLAHASSERS, F1L 32314

CRZHAMS (3/05)



