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. " COVERLETTER B

TO: Amendment Section
Division of Corporations

SUBJECT: }h)/l, Theo o Kos MonacTer,  Tnc.
{Name of Corparatibn)

DOCUMENT NUMBER: 7Y 7547

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:

(Name of Contact Person)
$ ain] Sy cho / C
ompany
/1390 Fine, K.
«  (Address)

A Fort /7%15/1 Ft 37902

tyIStafe and Zip Codg)

For further information conceming this matter, please call:

My Hrer Andrsa at( A5F y ARXT -8 F#/

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

M Address: Street A:_lldrms:

Amen t Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




S'l' ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS

Purzmant 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 _©" \ o€\ & i
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 7% 7"6!‘4; s Lnc,

2. The principal office address:__ ¥/ 8/ Slver Swond CFA

Micts Pork Plgers, Fo 2707
3. The mailing address (if different): el

4. Date of incorporation/qualification: _( /ﬂ Vi

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

Moikr Fydrsa D . Mk lal
1340 /0;}79 Kot
A Bt /ﬁlllf/{ = S5703

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

The street address of tsrggstered ffice and the street address of the business office of its registefed
aschangedwi]lbeldén © e

Such chnnﬁ; was authorized by resolution duly

n?r board of directors or by an officer so
ﬂleboard,orﬂ}eourporatlonhasbemno ed in writing of the change.
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ﬁrovmo T tsons o STl vt relative to the oropDy and complet
ns of ajl statutes 7o, e
my dutxes, and I am amxhar #Ie obhganan of

POSmDH as co;ndpagen%n?a?ﬁ
corpamtwn has noti ut:owﬁmjtlx.c;xgt gﬁﬁm ge he regist re?shmby confirm dmt the
e e
If signing on behalf of an entity:
Mdetnes Tushina Sundodawd
(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
CR2EMMS (8/05) -



