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COVER LETTER
TO: Amendmeni Section
Division of Corporations
SUBJECT: 5!9(97{‘1;@.4: f&wche [ f"\WP

(Name of corporation)

DOCUMENT NUMBER: Q— % B 2 % "t’

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:

ViToy RAMDIN L

(Name of coniact person)

b,elar‘m (gﬁmohe/&{—g [mw«/p,;y—,}@ .

(F’I’nn/Company)

8050 N. UNIVELSITY DRIVE UNIT 102
{Address)

TAMARAC FLoRIDE 3332
(City/state and zip code)

For further information concerning this matter, please call:

ViJoY Rampivy a( 94 y b50-5bhb

(Name of contact person) ' (Area code & daytime telephone number)

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

%iliﬂﬁ Address; _ Street Addr§§
endment Sectlon endment ‘CCMOH

Division of Corporations ’ Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ZE045(6/04)



STATEMEN'FT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS -

]
Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted jor a corporation organized under the laws of the State of FLORILA

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

1. The name of the corporation: 6(7197'“/! 2 12@ 1 Ch'C ”’w {M G‘var[ﬂﬁw’{l&)

2. The principal office address;__8050 N. UN!@S‘I 7Y DR
TAMARARC £l 3332y
SAME A5 ABovE

3. The mailing address (if different):

223338}

Docurnent number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
ViToy RampiN

47960 NMw 95#‘ way o o

L ¥

CoRAL _SPARINGS, FL 33074 S =
Ee o
6. The name and strect address of the new registered agent (if changed) and /or registered offjoe™ ey P
(if changed): e my (11
I Sl

ViJoN RAMDIV ey

il

EOSO N UNIVE LS (7Y D=

(P.0. Box NOT acceptable)

TR ARRC . 333>

gllstered office and the street address of the business office of its registered agent,

The street address of its re;

as changed will be identica
its board of directors or by an officer so

rlzed by resolytion duly adopted b
tion has been notified in writing of the change.

NIRRT Qa mPQequeﬂJ

T {PTiEed or tycped Tiatne and (e~ \

Such change was aut
authorized by the bo

L hereby accept the appomnnent as registered agent and agree fo act in this capacity
fgrll statutes relatzve to the proper ard comfz’ete performance
agent. ‘Or, if this

I furthér agrée (o comply with the rovtszons a
h and accept the obligation of osmon a.s registere
hereby confirm that the

of my duties, and I gm familigr wi
octiment is bein g ﬁ[e mereéy to reflect a change in the regzsrere oﬁ” ce address,
corporation has béen notified in writing of this change.
)2 )os
()

(Signature of Registered Agent)

If signing on behalf of an entity:

{Typed or Printed Name)

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



