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COVER LETTER

¢

TO: Amendment Sectidh
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: A/‘%aooo_a LY

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:

_ T YeaTX Newez.

{Name of Contact Person) S -
'Rne?@d%g%&mmwzg D osec T
iroo/Company
== : - S8}
eS8

__Delando, TL 2agao-

{City/Btate and Zip Code)

For further information concerning this matter, please call:

TR \eXe aff RO A 1-82>)
- {Name of Contact Person) 2 Co aytime 1elephone Number

—¥

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

Mailing Address: _ Strect Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 “Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230}

CRIED45 (8/05)



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
statement of change is submitted for a corporation organized under the laws of the State of

Statujes, this

[-" faw &
in order 1o change its regﬁtﬁez?m or registered agem, or Both, in the State of Florida.

{. The name of the cerpom{ion:ﬁ[i‘@ 1/ ﬁéﬁ € £‘4 ST

bre owryers /‘4] 850C. jV/’
2. The principal office address;
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3. Thc mazhng address (if different): E%«Wl e

ﬂ 4. Date of incorporation/qualification; M ~/6 ~/9 ? J Document number: /V ?Zg 0:90@6 é "7{6/ J

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

8. The name and siréet address of the new
{if changed)

stered agent (if changed) and /or registered office
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g'shg ﬁgzc;gcéda\dﬁie%% "ZE érrft lrggstercd afﬁce and the street address of the business office of its re@;gi;adagent

Such change was authorized by resolution duly adopted by its board of dzrectors or by an of‘ﬁcer 50
authorized by the board, or the corporation has been notified in mimg 0 the change’

i‘"zs.‘.er or direct

! hereb

\oxe2.
cept ihe qvpozm‘men! as registered o

Tinied or &0 NAIE ANG 18} ;
ent and agree to act in this capacity
) furtker agree fo comply with the rovrswns of ail statutes relative to the proper and complete performa??ce
of my duties, and [ qm mz!zar with
ceament Is bezn

and accept the obligation of ?r posmon as reglstere
file mer o reflect a change in the registere
n has een norzf ted in wr;tmg of this change.

agent.
office address,

Or, if this
hereby confirm

that the
e qlouloe

. { Late} 3

If signing on behalf of an entity:

{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
CRIEQ4S {8/05)



