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COVER LETTER

v r

TO:  Amendment Section
Division of Corporations

suBJECT:__ Z2Y 29 Q Ro RATior
{Name of corporation)

DOCUMENT NUMBER: 0| X §37
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:

3N Tootee
{Name of contact person)

22 2 C}jgﬁgt}_ﬁ—p o
(Firm/Company)

a0 W W, 4R Auﬂ\\ui
{Address)

C-’k‘ézc&t\agsf ¥ 344173

{City/sfate and zip code)

For further information concerning this matter, please call:

Y i\'refa-m{ at{ 3 )y 351-373Y

{Name of contact person) {Area code & davtime telephone number)

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

Mailing Address: Street Address:
Amenﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45{5/04)



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

Pursuant to the p;‘ovisz'ons' of sections 607.0502, 617.0502, §07.1508, or 617. 1508, Flovida Statutes, this
Statement of change is submitted for a corporation orgarized under the laws of the State of Froring
in order to change its registered office or registered agestt, or both, in the State of Florida.

{. The name of the corporation: 2292y G RPoRAT D

2. The principal office address: Qos S\ c:l‘;n:) Aﬂimui
sSonamzs L 34404 530S US

3. The mailing address {if different):

4. Date of incorporationr’qua}iﬂcatior%‘; 4- 1274 Document aumber: __g (‘;,L.QQ i

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

@am T by ()&Q_m_ A

q‘i)Sl Sy }ND A-\}imuf gfé A

}‘é%‘itt&a@;ii, S 3anyd-saC us %’E %

6. The name and street address of the new registered agent (if changed) and for registered office %‘3 o
(if changed): "_:?; =
S0 Tems og @

T ow o, AT A uue =

(P, Box NOT acceptable)

tCCdantg L 99721
P

The street address of its ;e%isiered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutipn duly adopted ?‘y its board of directors or by an officer so
aut je v the board, or the corporation ha$ been notified in writing of the change’

G A.Pﬂw‘i'-u_, gi)‘c?zimq-ftf

IFNALULE Of &0 OLlicer Or Glrector]) [Frited oF Typed hame and tifle}

1 hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the lprowszons of%n’l statutes relative to the proper and cong!efe performance

h and accept the obligation of my position as reslstere agent. ‘Or, if this

'
of my duties, and I gmi jamiliar wi Stereq AL A
erely conjirm tnat tne

octment Is being file mgrfiév_ to reflect a change in the registered office address,
corporation has béen notified in writing of this change.

oo lo
T (Date

1gnature of Register: cnit )

If signing on behalf of an entity:

{Typed or Printed Name}

* * * FILING FEE: 335.00 * * *

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