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COVER LETTER
TO:  Amendment Section
Drivision of Corporations 0{
A
25 Tm T2
. — ] L ‘?é'\{.‘i“ 6’.\ <(<\' ..
supsect:___ (Melanle [ERIRSTAT VIS AW Gls P O
{Name of corporation) ’5.%_’%, /9}
L5
') L
DOCUMENT NUMBER: P 206033 gRu L A ‘6,?4/’? 3
The enclosed Statement of Change of Registercd Office/Agent and fee are submitted for filing, ‘%"‘

Please return all correspondence concerning this matter to the following:

2me o1 contact person

Mghapie DgxMLo,}m PR _

(FumiAompany

e

ADOG B %S&ES‘L Basiaue, Sdde 450

Whapnl , B 2203 \

{City/state and zip code)

For further information concerning this matter, please call:

((V\SL\O_V\\Q, Do at( 365‘ s 2

{Name of contact person) {Arca code & daytime telephone number)

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

Mailing Address; Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Talzhassee, FL 32314 Tallahassee, FL 32399

CRICO45(6°04}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent 1o the provisions of sections 607.0502, 617.0502, 807.1508, or 617.1508, Florida Statutes, this
staterment of change is submitted for a corporation organized umder the laws of the State of
- tn order to change its registered office or registered agen, or both, in the Siale of Floridu.

§. The name of the corporation: mﬁ&,\@"{ﬁ . Vammian %_P_; a . _ -
2. The principal officc address: V200 E;g:‘g oty Chene , S;H&g azo e

L oolam\y CAL 2R3 L L

B.Thcmaiﬁn_gaddrcss(ggiiflie;'cn;):_ . P

- i
-t "~

4, Déic of izlcorporation)’;;uaiiﬁcatioﬁ: 3 [ 22 ,{ ZQI 2 Document number: ‘PD 2— 0o Q{) j588 L( _

5. The name and strect address of the current registered agent and regisiered office on file with the
Florida Deparement of State:

VYOG B 23 3N

6. The name and street address of the new registered agent (if changed) and for registered office -%- \
(if changed): L{}»fa_ g
- -

S \a e Daentia iy

Y00 v e it {}ggggggg, %bu}j@ Q%

{PO. Box NOT geceptable)

0wy BV ERRL

The street addrcss of its re 3%;siercd office and the strect address of the business office of its repistered agent,
as changed will be identic

Such change was authorized by resolution duly adopted by iis board of directors or by an officer so
authorized by the hoapd, or thd co fion has been notified in writing of the change,

melan'e [gaiem
{Printed or tvped name and LElcy

[ her cby accepz the appom;fnzeizf as regzszered el and agree (o aot in this capacity,

f ﬁlrther agree to comply with the provisions oj%!i statutes relam’e to the proper and com, ilem pe)fomzance

C{‘ n1y duties, and I .ap fm;!zw with and accept the obligartion of a;z pasfﬂon as registered agent. Or, if this
aotiment is be: [filed merely to rejl fee address, 1 her ebycan Grm thot the

m}po;auazs ceg notifled in wr,

tgRatuee o

t a change in Ihe registered

of this change.
. 8)e]ed

“TDatcy

cpistered Agent)

1f signing on behaif of an entity:

?T;';}cd or f’riméé -Namc)

** % FILING FEE: $35.08 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314



