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TO: Amendment Section
Division of Corporations o e— -

SUBJECT: Qorrhz:mpo \IQCQ\“{ Pbmeo@qgrs \Q‘Eﬁwﬂfﬂ

{Name ¢l corporation) -

DOCUMENT NuMBER:__ N 4t COTTOD 433

The enclosed Statement of Change of Registered Office/Agent and fee are submmed for ﬁlmg

Please return all correspondence concerning this matter to the following:

Tooid L Boughh N

{Name of contaci hgrson)

et ol Q){_% %m},gg Loowne, P.A.
r/Company

20 S Commareg @wamu Qe o5

{Address)

woSten, T 22331
ST Ity/state and zip code ’ ' T

For further information concerning this matier, please call:

Dound L%mus%h H(ASY ) BRU— O3

~{Name of contact pe " "(Area code & daytime felephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mai[in?: Address;: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIED45(6/04)



L 1 -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
4« "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 q:\(") da.
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Q(LTY\’QD’I?_D \NOUWA ’t’bﬂ\_e.g)@nﬂfs w\bﬂ}\ﬂc.m _
2. The principal office address: iaba:"')ﬁ S\Q 55%\ gTwAlOC)L . S

Cogper City, FL 2300 . .

3. The mailing address (if different); _ — _

—= -1

4. Date of incorporation/qualification: _ 23~ (2.2 ~ GFL} _ Document number: _Nquf Q_)QDCI)‘ 3%

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

Largbayk Managernent Serpices, Inc. o
12232 3w 5% Shveer 5\&3 1goD, e jdd2.

Conper Crhy L 233D T
- O "

6. The name and street address of the new registered agent (if changed) and /or registered office S %’1
(if changed): _ ' r’f?; T ke ,
- e 22 % s
'?L)‘rou%\n Clhadrew & L&Our\% eA . ’%’? D %
”, - B - - ﬁ:’
. [EL A & -3
2100 S. Comnmmeite T Koay, , Se 305-6 o 3
(P O. Box NOT acceptable) ' S’ . e ™2
. . <D o
Woston | EL_ Dzl | . Y
g

The street address of s _re%istered office and the street address of the business office of its registered agent,
as changed will be identical. ' ' ‘ '

e was authorized by resolution duly adopted by its board of directors or by an officer so
e bodrd, or the corporation has been notified in writing of the change.

| 'ﬂ %& Lﬁ”‘ﬂ(&( Q@Lﬁt‘-ﬁ%

i — (Printed or typed name and title)

b Copcy
lr& o s
ppointment as regisiared ?gem‘ and agree to act in this capaéi?y.

I hereby accept the g, :
1 further agrée to com?’y with the provi§igas of all statures relative 1o the proper and congﬂete performance

gf my duties, and I am familiar withdngfaccept the obligation of rgy position as registered agent. Or, if this
ocitment is being filed merely to yefledl a change in the registered office address, T hereby confirm that the

corporafion has béen notified inWritjig of this change.

o T{Tate)

7 _L/i’)loa’

(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



