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COVER LETTER

TO: Amendment Section
Division of Corporations

somzer: 100D 10S Mem o

{Name of corporation)

DOCUMENT NUMBER: 68% no

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concemning this matter to the following:

=) . e

ame of confact person

1 200ics Noert Lo

(Firm/Company)

4155 Efst Mowed ewe

{Address)

Hmas\{a& 7. 33085
y/state and zip

For further information concerning this matter, please call:

ame of contact person i% %635 i daytime telepnone number}

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

Amen%ﬁmt g&t’i&n %ﬂen:dﬁment ?ec-:tion

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

CRIEQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
—AD0pess e
Pursuant fo 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 wunder the laws of the State of - 1O0Zi DA

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

1. The name of the corporation: /rabplﬁﬁ NOQ,W, e

2. The principal office address;__ LSS [ AST W\Dt;d@{ Dowe”

esR0b T 22033

3. The mailing address {(if different);

£

4. Date of incorporation/qualification: O} Lidln e

Document number: 6{%4 Jlle

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

thy
- 2
Chodes L. Gonzoter. z 8
I
o5 S 189 Avense . @z @
‘:“g»_l -
Hemesleal Fr. 33024 2o =
6. The name and street address of the new registered agent (if changed) and /ot registered office 222 e
(if changed): S

Marvles L. Gonzales— 7
4155 Easr Mew 2 Dewe

(P.O. Bex. NOT acceptable)
The street addre%s of its re;

esleod, Fro 32032
as changed will 1

glistered office and the street address of the business office of its registered agent,
¢ identicdl.

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
author, y the or they corporat?on hagbeen noti edt?n \.\?rE?ing of the change).{

f j}%e;'tiby qccept the appointment as registered agent and agree to act in this capacity.
g

er agree to comply with the provigions of all statutes relative to the proper and complete performance
df my dutiég; and I a;npamiliar wiﬁt d accept the obligation of my posi fon bs e 3
e

S, arn ] ; osmo; as re 'stereg agent, Or, if this
ocument is emg Jfited merely to reflect a ciqnge in the regisiered office address,
corporation has béen notified in writing of this change.

hereby confirm that the
9-54-04
(Signature of Registered Agent) - (Uate)
If signing on behalf of an entity:
(Typed or Printed Name) )

%% * FELING FEE: $35.00 % * *

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

(ERIE!



