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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MQ@@M
(’Nameo orporanon
DOCUMENT NUMBER: N 05 NOOOORD ‘-/L/

The enclosed Statement of Change of Registered Office/Agent and fee are submrtted for filing.

Please return all correspondence concerning this matter to the foltowing:

mee Porenecle

{Name of Contact Herson)

MQ@&{)S ‘QﬂQQ/ 6@//@5

(anfCor{:}hy)

P.a. Ba 6?%@%’

7{ Address)
Noples, £1 2416
(Cxty/State and Zip Code)

For further information concerning this matter, please call:

{ ﬂe é. at )5£5 Zgééz
(Area )f,:oge Daytime 71elephone Number

{Name of Contact Person)
Enclosed 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 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Vit Ty IR RN A PP TIPS R =
e e SRR BT b s

CR2ED45 (805}

R P,
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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 Statutes, this
statement of change is submitied for a corporation orgatiized wnder the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corpération:

2. The principal office address:

oY _FG09497
Nwles LL 34//b

3. The mailing address (if’ d:fferent)

L

_ )
4. Date of incorporation/qualification: %Z 2# ,,;)0&5 Document number: /U 05 woao Qaw

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

R i

SB3S LAave, hE
Noples, FL 3£/

6. The name and street address of the new registered agent (if changed) and /or registered office

T Bsa. Lsgups Savo, Ay
2050 eﬁ/éé&u/ ﬁu%&/as

{P.O. Bux NOT acceptable}

MIgsar | FL - 33/4[5

The street address of its regllsiered off’ ce and the street address of the business office of its registered agent,
as changed wilf be identica

3G VHY TIVL
3?\%5‘9‘133035

0
Jd 12 AONSO

ERIE

s
P

vaw
S
£

~resolution duly adopted by its board of directors or by an officer so
cbrporation has b otified in wrmng of the change’
—_ 6 F

e
i .
- T of typediname andg uiley - i
‘ept the a_ppomtment as registered g

‘ ent and agrec g act in this capacity.

I furt}zer agree to comipl wth the frowszons of all stqtutes rei'anve to the proper and com

af my duties, and I gm jami mr with and accepi the obligation o r:;} posmon as registere
CUment is 6em§ Jiled meype a') to reflect a change in the registere,

tion has been notified in writing of this change.

é)lere performance

% agent. Or, if this
office address, 1 hereby confirm that the

%@5& L/%gano Scae, 4'2@

If' signing on behalf of an entity:

(Typed ar Pyinted MName)
# & & PILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



