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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT_T\-\ Qﬂcsc.\a-\:k A A A % ‘~ VO A A
11

“{Name of Corpora

DOCUMENT NUMBER:_ N\ 9 200080235
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:

WMALNTS SeLV

(I‘Tame of Contact Person)

Co"”\‘"“-“““?\_ W\-ﬂ-\'\ﬁfﬁtmr-‘h[ Q*&SQ‘ (4_'3‘—_':\\' A,

~3 (Firm/Compiany )

7tas LA, @ A< 318

(Address)

Ve, Qe A\ P 3ucsy

(City/State and~21p Code)

For further information concerning this matter, please call:

T'\ul—un—\ O S‘\N\n—\) at( DX %‘7-93"?0

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

m'l_igg Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Taliahassee, FL 32301

CRIEO45 (BA)5)



_STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statytes, this
statement of change is submitted for a corporation organized yunder the laws of the State of T low
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the oorporaﬁon:'_\\u»-—Q«-:sc@-U ~ X ?%QA\LS HGW-OWT)Cr's hssoc ‘la“ﬁ%j‘ﬁ:

2. The principal office address; Yol o, K g =< Y5O
Ch\a»&b TL__ 2axi9
3. The mailing address (if different):__ % .6 Lha RY . She 218
V\-'---a Qcﬁ Q\-—e’\\/"‘\ “3\: o Ay 4
4. Date of incorporation/qualification: Q—\ I‘LI ol Document number: L 6 & eoco 51l
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
,,ét o Wa.hd-qé Meh_’tJ Tnc.
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6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):
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The street address of its registered office and the street address of the business office of its registered agent;
as changed will be identical. & %.fg e
el o}
Such ¢ e was authonzed by resolution duly adopted by its board of directors or by an officer so m 2=
authonzedgb ard, or the corporation hag been notlfy ed in writing of the change, = 2‘;1
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reby accept the appomtment as registered agent and agree to act in this capacity. Sw
I rihér agree 1o comp with the provisions o lstatures relarwe to the proper ana' cong,vlete perfo‘ﬁ;mnqsg
of my duties, and amiliar with and accept the obligation of my position as re fere ageni, ﬁf thmj-—«f
octiment is ’b]emg merebulo reflect a change in the registére oﬁ" fce address hereby confirm
corporation has been notijf} wrmng of this change.

oot

If signing on behalf of an entity:

WML A S\

(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
CR2E045 (8/05)



