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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: o i(_kccgl.g_ k O IO CTOWS Cf) < ‘(_) L

(Name of corporation) o =

DOCUMENT NUMBER:__ N0 300000489+ Co-
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

ielanie. Daglean -
(Name ol contact person)

Dagiian &(Fl Vel P

ofmpany)

_ta6p dadgll Cuenas Sade 990

Mawi (B 2213

{City/state and zip code} - ' ‘ .

For further information concerning this matter, please call:

wmme_gmm\ (205 ) 231-2960
(WName of contact person) ’ © 7 (Arca code & daytime telephone number) "
Enclosed is a $35.00.check made payable to the Department of State,

Mailing Address: . Street Address:
Amendment Section i Amendment Section
Division of Corporations Division of Corporations Co
P.O. Box 6327 , 409 E. Gaines Street -
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EM5(6/04)
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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 Starutes, this
statement of change is submitted for a corpovation organized under the laws of the State of _¥lp ¢ 1da
in order to change its registered office or registered agent, or both, in the State of Florida.

Ed‘u\cco\@ Tnmn((_oml. (o¢ e

1. The name of the corporation:

2, The principal office address: - S : :
ickell Buepve. Soite 450 _Mami FL 3313

3. The mailing address (it:different):cj/o Qumian & Walprie. 14l _
R3O0 Bricket! puenvt Surte 250 Miapy F B83/5/

4. Date of incorporation/qualification: Ebﬂ lﬁ 20073 Document numbet: \J 0 :}) DOO 0OABRSY S

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

Molanie Dagven ) )
0\ S, &iscaune Blud p SUJ\\\Q/ 200

WMo |, B 3213

=

™. o

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcg L ;__
(if changed): (‘%"‘ ;“ T’(: m?i
e oo
Mio\ane Dawmian O W0 g

~ t‘!‘[ . Tm
Damtan £ Valal S E om

{P.C. Box NOT acceptable) i _ o =
UA00 & dde i fwwenud, Su_bj.e.('lﬁ?_.::- ro o

M TR, B 2R (Y Sm

The street address of its ,regiistercd office and the street address of the business office of its registered agent,
as changed will be identical. ) B _

Such change was authorized by resolution duly adopted E%y its board of dirgctors or by an officer so
authorized by tie board, or th oration has been notified in wnting of the change’ )

G o o .Vh&[a_m‘g D bg i

{Frinfed or Typed name Bnd HElC] .

naturc 01 an officer or Girecior)

[ hereby accept the appointment as registered agent and agree (o act in this capacity,
[ further agree to coniply with the provisions of all stqtutes relative ro the proper avd comj)lete performance
h and accept the obligation of my position as registercd agent. Or, if this
nfirm that the

of my duties, and I qm familiar wi ) )
ocument is being filed merely to reflect a change in the registered office address, T hereby co

y has been noz‘z:ﬁiZingof this change. _ R
o 2Bl2]pd
T{Datcj 7

[f signing on behalf of an entity:

ignature of Repistered Agent)

(Typeé 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



