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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Oﬁo_ﬂ_ E;&’lﬂx__ é)o., !Ltﬂ,-

(Name of corporation)

DOCUMENT NUMBER:____ ¢4 | | ROR ‘ ,
The enclosed Statement of Change of Reglstered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Q:-_ &@,ﬂ:ﬁs M]i

{Name of confact persony

Heow_Electre (o, [uc

(Firm/Company} ) s
Z/QOO cf\u,na/\ F%‘éfrba)f—ﬁd —_Sl:/?ZE_/ﬂ@,
255
QS/;'&I)AAC/ T 33777/
4 (City/state and zip code) -

For further information concerning this matter, please call:

5. éufulfs ,bUa'@/:.le a( doml (B -G

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

FuL
Enclosed s 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 - 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallghassee, FL 32399

CR2EQ45(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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

gn IO/ Il
in order to change zrs regwrered oﬁ‘z‘ce or registered agent, or both, in the Sz‘ate of FTorzda
1. The name of the corporation; 0‘%0” IE/&C’AJC é ZNC
2. The principal office address: ﬁ/QOO é/w,.q g.r‘\ é;ﬁx,a:—-/' ..5: —,[;; /04[1
Sauferd  Fi

=Y
3. The mailing address (if different); SHME

4. Date of incorporation/qualification:

Document number ‘5Z// SZ‘OQ '

5. The name and streel address of the current regxstened agent and registered office on file wnh the
Florida Department of State:
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(PO Box NOT accepiable) i - e >,
Sq;s,éyu:/ 17 F2777]
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The street address of its regist
as changed will be identicd
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6. The name and street address of the new registered agent (if changed) and /or registered office :—_f’ﬂ
(if changed): i N

office and the sireet address of the business office of its registered agent

resolution duly adopted by its board of directors or by an officer so
£ carparation has been notified in writing of the change.

i é kgfcua:izzﬁ % e{d’ : %ﬁsm}lavf

ent and agree to act in this capacity.

all statutes relanve to the proper and complete per;formance
am _familiqr with and accept the obligation o
Jfiled merely ¢

pz;y position as ¥ %gsrere agent. "Or, if this
toreflect a change in the registered office address, { hereby confirm that the
, rrmng of this change.

/

{ hereby accept the d pommzent as regrstered

1 furthér agrée to compl with the provisions a

df my duties, and [
clument,is bein

_ aﬁ’/// /95/"

i = (Date}
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



