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TRANSMITTAL LETTER -

TO: Amendment Section
Division of Corporations

7 {
SUBJECT:_@QWMM%_;QMM_A&
ame Of corporafion,

DOCUMENT NUMBER:__ £ O 6000 15 HYyo |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Q—zcuu\ 120l

\ {Name of person}

Qﬁ%‘g;g'mmmpaﬂlﬁp‘ . .
25 It SM L

(Acdress)

\Qﬁ%ﬂ' QO-QJ\M w» 1\1&& .331‘[01

{City/state and zip code)

For further information concerning this matter, please call:

Qm{k{aﬁe—of person) A %ﬁé’ﬁ%%ﬁ—s;ep%m%r

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

Mailinﬁ Ad%gr_ess: %t Address
endment Section endment ection

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZE045(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATION

this statement of change Is submitied for a corporation organized under the laws of the State of
(oA ion 1 [

Pursuyant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes
g in order to change its regisiered office or registered agent, or both, in the State
of Florida, T

1. The name of the corporation _Qam&hzk&m&u

LC'A‘?_S 1 Y ‘
2. The principal ofice addres&_ﬁim_ﬂa‘@m_gga&r&&ibl_
Lwdee, Werth | Hor (o 33462
3 TS g st TR iftSend:_ 5050 106N Do e Mscbl

_ Gecomames, Flocio . 33H3-3063
4. Date of incorporation/qualification: \7—1101 - Document number: _Q_(‘_‘)_Q_Q(_;Q_‘iﬁ'_—{"’r O
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: o
wk Foiedliand 2 I,
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aot 3. ’:\’\&Q&fa Derwe. Sede 55 2 23
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Wesk QQQJM%Q&C,Q/ ':H&rv(b— I3HO @ 'é%%
6. The name and street address of the new registered agent (if changed) and /or registered office (if - %:;gc:
changed): O = =g
m /Q —_ EF
’]O—‘\f\ (¥ - B
315 ~
— 0 Boxorﬁrs«m % NU!'acceptabln)
The street address of 1ts ¥

agent, as changed will be
Such change wg

‘:H e Do 33\(01

halrmat e
I flerebé;l/‘ac

authorized b resolution
B ard y

esolution ¢ agr adopted by its board of dire

tiﬁistered office and the street address of the business office of its registered
tors or by ffi
been noti edznwntingoftﬁec gl ~

Mj%w:é&hw -
cept tbe appointm m‘ as registered agent and agree to act in this capa
congpf WJ e pr?%ijsions ?ézﬁl statutes refative to the pro r ar?c’l complete
oma ce o my du%fg aim lamiliar with and accept Lhe ob. aﬂon o m tion as
tored agent. ocument is being filed merely to reflect 2 change iit the registered
di hycontirm that.the catparation has aotified in mm?g of thizch change.
{2 z
L2fg
if sigring on behalf of ar entity:
(Lyped or Printed Narne]

- {Capacity}
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO
Dryision OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



