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COVER LETTER

TO: Amendment Section
Division of Corporations

{(Name of corporation)

SUBJECT: \~cal ‘{‘;\'f\ig \\({\v\n < Lnl

DOCUMENT NUMBER:. P O H O W\ DTS ™

o

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jozan ¥ Fland

{Name of contact person)

\, 9{1‘{"{\\\&3 \—&\(\\\V\hq __T:(\C-

(Flrm/Comparw'

HAR) ?ﬁ% éjweejr Lrth

dress) -

8%4?@@6\90% FL 2270

{City/state &ry zip code)

For further information concerning this matter, please call:

%\agfm F\ood 2127 ) R -b5LD

(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Sireet Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)



‘ 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 orgemized under the laws of the State of Fleyic ’1. 4
in order to change its regisiered office or registered agent, or both, in the State of Florida.

[. The name of the corporation: [_ en YF\: NG \TAI NGO S, _L ) C.

2. The principal office address: ‘,7[ j) S? ) ‘;’k L)’ 8%1/ /9 (; ‘;L S'IL

St _Pew[ehsfomj FL 237

3. The mailing address (if different): —EM&H

R T
4. Date of incorporation/qualification: S’/ r / a4 Document number. _{ (O 4 QA0 I3 jb 3

5. The name and street address of the current registered agent and registered office on file with the

Flerida Department of State: "E._I: &
. " : i
W chael I—/%;(f - = !
SCTC’/“J L[/q ,4(/‘8 S :::f,;‘:.ii‘:lh = “;—i

S"L ’?@ﬁ[ngfjqu /"/L 2371) r;,iﬁ z <

6. The name and street address of the new registered agent (if changed) and /or registered office = ok}
(if changed): -

Susan Flaod - -
992 /—MJM /’rue N

Box NOT acceptable) ,_
Bl bira  FL 201

The street address of its re%lstered office and the street addpess of the business office of ils registered agent,
as changed will be identica

Such chandgg was authorized by resolution duly adopted by its board of directors or by an officer so
a thgrlze y the bo €£ the corporation has been notified in writing of the change.

A 0n 0 5;}' 3a.n é: - /QQE -@tQS['A(JH e

[bighature ol aff officer or direCtar) (Prinfed or Ty ped name and otle

L hereby accept the appointment as registered agept and agree (o act in this capacity,
i furtker agree to compi wn‘h the rowszons oj% Stamtes relative to the proper and comilete performance
of my duties, and { g fami tar with cm accept the obligation of m d} posmon as regisiered agent, Ov, if this

ocument is bein f le n Iy to reflect a change in the registered office address, T hereby confirm that the
corpo has een notz e in witing of this change.
Wdn K g 92/%1&/0 S
{Signature of Regisiered Ajent) i 7 (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, TALLAHASSEL, FL 32314



