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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: é ?{S

ame of corporation)

DOCUMENT NUMBER: 2 DA00Q (2] 527

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:

Lociane gA“JZJS%A

{Name of coniact person}

5; pe | fmggo/uauzfs gégé
r/Company

' 7 Leth

ress

Beyton Prach  FL 33434

{City/state’ and zip code)

For further information concerning this matter, please call;

LULE&NO_ 8‘4 '743%{1 at (54 7 - '

{Name of contact person) {Area code & dayfime telephone number}

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

Mailing Address; Streei Address:
Amenaﬁent Section - Amendment Section

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

CR2EO45(5/04)



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 _ﬁ,_Lng_{_a_/A_
in order to change its regisiered office or registered agent, or both, in the State of Florida
I. The name of the corporation;

2. The principal office address: // 7/ A./N C;_/A 47421’1’57'[‘
1o Beach , L 3206Y

3. The mailing address (if different). \QA ViRl AS A Andto

4. Pate of incorporation/qualification:

Document number: zi 2.5 OO 2;! SE
5. The name and street address of the current registered apent and registered office on file with the
Florida Department of State:

n

€
WU A 498 Shee

Tosgenplo Beach , FL 33004

6. The name and street address of the new registered agent (if changed) and /or registered office |
{if changed):

SERIE

hG 7 W o) NAC SO

The street address of its re

%fstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was au ortzecib resolution duly adopted b
aumcr:zedgby the pdard, or 4 & I Been

its board of darectoz's or by an officer so
thé corporation has been notified in writing of the change.

| gOJ/QG rm‘ G - . A}/’q
——T%r v nagmé'ﬁ!i!!eié

¥y accept the appointfient as registered agent and agree to act in this capacily,

further agree 10 compl w:rh the rowsmns of all statutes reiarwe to the proper and co

df my duties, and I am il zar wi h and accept the obf; zgafzon af ny
coument iz bein meref

mile:e performance

posifion as registered agent. Or, if 1his
s fo reflect a change in the registere o ice address,

eorporation has een noﬂf Jed in writing of this change.

hereby cory“ Gemi thet the
o (A

A__blizfas
~——F Toignature of Registered Agem‘,« ~ 1 t {Date)
If signing on behalf of an entity:
{Typed or Printed Name)

* * % FILING FEE: $35.00 * * #

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



