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TO: Amendment Section
Division of Corporations

ﬁmu Hows< NG :

SUBJECT:_

H'-"--‘F""-' [P

(Name of corporation)

Fel 4""5%—@370‘/2.

NUMBER:____ 7’0@600

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:

o B BB

(N ame ol confact person)

“QA@M fose  NC.

{F'umr’Company}
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By (Ldjﬂ@ 43

“(Address)

dankina

|
C 37962

(City/3tate and zip code)

For further infonnaﬁon concerning this matter, please call: !

Wnen . ‘@ﬁ%j

s 56l Y @L”OOOTTL

Enclosed is

—-—.,L_.ﬂ_ﬂ BTy S

CR2E45(6/04

b g e L s L-r-—-‘~-1-‘-"*--'—r*-.~-';!-"!'

(Name of contact person)

$35 00 check made payable to the Department of State.

'y

iling Address:
Amendment Section

P.O. Box 6327
Tallahassee, FI. 32314

Division of Corporations

{Area code'& daytime telephone number)

treet L:'ldress:
Amendment Section
Division of Corporations
409 E. Gaines Street
Taliahassee, FL. 32399



STATEMENT OF CHANGE OF REGISTERED OFF 1CE OR REGISTERED AGENT OR BOTH

. o FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 6]7.1508, F lorida Statutes, this,

statement qf change is submitted for a corporation organized under the laws of the State of Flor L8
in order to change its registered qﬁ‘tce or registered agem‘ or both, in the Srate qf F?ortda

1. The namé of the (__:orporatton: | . @A{ﬂ& A HQUSE J:nC
2. The principal office address: RO (); ﬂ!é‘v_ ch #’ 7)

|

l . QLCr/Aan L 23 % 71

| _
3. The mailing address (if different): éﬁmﬁ, _ A
‘ (2124, [G3 § i}
L .
4, Date of incorporation/qualiﬁcation‘ AR Document nzlmber' 7OG go@

5. The name, and street address of the current reglstered agent and regxstered office on file with the
Florida Department of State:
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I By (Ll gl 4 3 =

| hankna, (L. 3ayL. o
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6. Thc name and s_meet address of the new regxstered agent (if changed) and [orregwtered office ’F';‘{: B e
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r)LOM%MCv F 53 5/47/

The street address of its re ﬁlstered office and the street address of the busmess office of its registered agent,
as changed wﬂl be identic ' '|

Such chan dglg was authorized by resolution duly adopted by its board of dlrectors or by an officer so
authorize

Y the board, or the corporation has been notified in writing of‘ the change.

__ﬁﬂmgﬂl;gﬁghw resser

I hereby accept the appointment as registered g enr and agree to act in this capaciiy,
further ag?ee o com?’y wn‘ the rovzszons of all statutes reiative to the proper and com i!ere peiformance

Cf my dutles, and [ gm familiar w: h and aceept the  obligation of n;y poszrlon as registered agent. Or, if this
ociment is em tled merely to reflect a change in the regzstere office address, 1 hereby confirm that the

corporaz‘zan as een notified in writing of this change l

, /OB 2—0y
ignature o tered Ag . i (Date}

|
"If signing onfibehalf of an entity: _ . |

Sy 4 W;déqr;
7 (Typed or Printed Name)

i

* % % FILING FEE: $35.00 * * *
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1 MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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