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COVER LETTER

TO: Amendment Section
Division of Corperations

SUBJECT?(W] har‘léxle,?o&l-g Omé& gPQS _L: IC_

{Name of corporatton}

DOCUMENT NUMBER:?Q5DDOO HglO

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:

\&ma\c& &D; liam d’\@V\A\EV'
Name of coniact person)
Xanh
ompany

2920 |V Hfu)q

{Addrdes)
?amqmc{ CL‘\*‘\ Fl A2v%05
(City/statetand zip code)

For further information concerning this matter, please call:

w&m& \Ox Wiam C‘n@nc“ e u %0\ 52)-SLEO

(Name of contact person) (Arca code & daytime telephone nurmber)

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

ent Section Ami ent tion

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

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida StEtz?es, thi
statement of change is submitted jor a corporation organized under the laws of the State of _{_ (O ; iOg_.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:F‘pﬁ hRQ r\c& [ PQ@{S a ~d SPCLS’. e .
2. The principal office address: fcgq % £ ,7 Ha)cl 2&3 [ '

Prama Cils, P~ 3345
3. The mailing address (if different);

, — — , -
4. Daie of incorporation/qualification: 2 Document number: PQ S000 %{ o

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

Florida De of State:
mpm\ | Eduue) Daldon
930 ) Hwy 23] y
@ngma Cide, El  324ac e
6. The name and street address of the new registered agent (if changed) and /or registered office '{’p%
(if changed): <
%%[A: Wi llam Clendle— Zn%; E
2930 NV Mg 23 2
(P.0. Box NOT acceptaple) >
Ponema Cil, B 82¢0—
The street addreis ofits _reﬂstered office and the street address of the business office of its registered agent,

as changed will be identic:
e was authorized

n notified in writing of the ¢

Tl AL CAM@B 44 mr.w/ f.owMD,

and Ble)

by resolution d ted by its board of directors or by an officer so
gra €.

@y

wereby accept the app intmﬁnt as registered qgent and agree 1o act in this capacity,
er agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and ea(gmxhar with gnd accept the obligation of my p smo‘? ags registered agent. Or, If this
eﬁgct age _nggég the registere oﬁgce address, T hereby confirm that the

I
cgrzaﬁgoﬁ /l:fz;n e£1 mrg;{: ; ifttow’:nting of this chang
feall [J o (o ofsios
B (Date)

(Signature of Registered Agent)

if signing on behalf of an entity:

Bl Ll  lwicor-

(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



