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COVER LETTER

»

TO:  Amendment Section
Division of Corporations

.

SUBJECT:____ 1all Wwoed Ea st Cordomimoma A&fOClQJﬂUNJINC

Name of Corporation

DOCUMENT NUMBER: 1265099

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:

SO.\M\)Q,\ AW 'W\OWA'\{\\D J-

Name of Contact Person

\)1\1\'%\'4.3 V\*Opgr)jﬁ Sevuies e

Firm/Company ' :

NS \hes \Fw)\mo@

Address

Coxa\ Sormwgs Flv 33070

City/State and Zip Code

Svwartorothe @ G0l eon

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

O Qom. Wavve b 2 A%, 589113

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 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 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8405)



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

P‘ﬂ’suant ta the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Stat

ules, this
, ‘statement of change is submitted for a corporation organized under the laws of the State of

Flom B¢

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

1. The name of the corporation: —\-G\HU\J&O@‘ E&RJY QGﬁéO'\‘h]N)U\rvx HS&G@\%%WJJM(‘
2. The principal office address: ‘]UI(/D —TQHW{}O() ﬁd& \)TU]\}, WOO@) F)‘/SIS@U US

3. The mailing address Gt different: ) L3EX Whles Read e]o D hhes ppo%*,e& Sroer
Covo\ g\\;\m&Q FLvo0b

N
4. Date of incorporation/qualification: U-_1-a1)

Document number: ,) ’L bé 7?

5. The name and street address of the current regisiered agent and registered office on file with the
Fiorida Departmenr of State: (I{ resigned, enter resigned)

: Q:Q\Lm\em) MWacheel

1500 Saut \?\Nf TS)l4nd Read S_Suo
Plavdater, FIAY OF

Bt .
6. The name and street address of the new registered agent (if changed) and /or registered office:
(if changed):

Sevee Noller =
MO0 Telwew [fre figk 200 7 » m

P.O, Box NOT acceptable —_ f- =
Nollyweod Tl tom) - "

. .{;..‘
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

olution duly adopted by its board of directors or by an officer so
orporation has been notified in writing of the change.

— Joyee, olbe
lg}wg Dﬂ%’fbﬂﬁ rmted or lypc name an Hie
enl as regflie

ereby a\E‘ée red agent and agree to act in this capacity,

! further agree to comply with the provisions of afl statytes relative to the proper and complete performance

of my duties, and I am frmiliar with and accept the obligation of my position as registered agent. Or, if this
ocument is bein;)g file me.re(ﬁtv to reflect a change in the registéred office address, T hereby confirm t

corporation has been notified in wriling of this change.

hat the
V. Oges € %/a/

the dppointm

/js'g"*yw of R’egistcrcd Agent \/ / é//Dé({///@

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
CR2E045 (8/05)



