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4% COVER LETTER L ]

TO: Amendment Seclion
Division of Corporations

susszer_ FXPRESS | '}?UZSZ’W Grovp (Ofﬁ

{Name of Corporation} 7

DOCUMENT NUMBER: Posoponf3til
The enclosed Statement of Change of Registered Office/Agent and fee arc submitied for filing.

Please return all correspondence conceming this matter (o the following:

dhwAard M.

{Namc of Contact Person)

PRegs neec bR —Q’fzau{p (a_ga

rm/Company} <

700 K. ﬁ?aaa,/ }%mm—m Bf.d #eo00

I'GSS

MIAMI Sprrwes, -l 33766

T {City/Baatg and Zip Code}

For further information concerning this maticr, please call:

thwarD M. #3053 o 5053309
(Mame of Contact Person) {Area c aviime 1 clcphone Number

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

Mailing Address: Street Address:

Amendment Section " Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)



__STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
A FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 667.1568, or 617 1508, Florida Statules, this
statement of change is submitled for a corporation organized 1nder the laws of the State of floRg (04
in order to change ils registered office or registered agenl, or both, in the State of Florida.

1. The name of the corporation,___ X PAESS ;HM’S%EL *?401/@ C-be

2. The principal office addrcss: 7&90 C. 1470‘”},} pbf'h(’fm’?oo Bi c/:#,sa() 7

7
MiAY Spriags . K 23/ 6E
Fd ot 7

3. The mailing address {if diffcrent):

4. Date of incorporation/qualification: éf/ 9’/ o5 Docnment aumber; P p5ooopd 34 (1

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

X5 SE. 14 TepRAce #Hjyod
MiAM;  Fl 33/3]

6. The name and strect address of the new registered agent {if changed) and for registered office
{if changed}:
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The strcet address of its re ﬁlstered office and the street address of the business office of its rcg@'fgd ak&ht,
as changed will be dentic =t —
o0
Such change was authorized by resolution duly adopted by ifs board of directors or by an officét so
authori v e board, or the corporation hias been uotxf) ed 1n writing of the change.
~ 5 WA, H. Bspeoc
(b:gn_Tuybi an om}ﬂ- of (ELoiory - of Typed mame it c

% hereby accept the appointment as registered agent and agree fo act in this ¢

riher agree to comply with the provisions of all statutes relaz‘;ve to the proper a;ud campiecte per| ormmzce
of my duties, and { ami familiar with and accep! the ab!:gafmﬂ of my position gs registered agent. Or, [/ this

7
octiment is being filed merely 1o reflect a change in the regrstered};ﬂ‘ ce address, 1 hereby confirm that the
corporation hag béerr ORI g;m,

d in wriling of this €
2/as/oc
ate} £

)4‘«\5?1)/& /('{D/lfnx&

(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, TALLANASSEE, FL 32314
CR2E045 (8/05)



