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COVER LETTER

TO: ' AniEfidment Section .
Division of Corporations

SUBJECT:ML\ TR U M\mimum@%‘%&‘

(Name of (orporation)

DOCUMENT NUMBER: TURL 4

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:

@M\M \W\SW\\H‘\

~  (Name of Contact Person)

Ayt Sk 08

(Firm/Company)
VL e L\(’k%m}& e Uod ,
O € 23039

For further information concerning this matter, please call:

YA %m at(SOS. ) 3_51*’(-%@(3

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

Enclosed is a $35.00 check made payabie 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, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED4S (8/05)



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

Pursucgst 1o the provisions qf sections 607.0502, 8170503, 607,508, or 617.1508, Florida

88, thix
siatement of change &mmﬂfaamanmwmmmqwmdm
in order to change lis regisiered office or rizistered agend, or both, in the State of Florida.

L Thesama o o saponion:__ 020 G048 a4y Condam iniym. Busocsad ion

2. The principal office address_ ABOMN N.ALY, 0™ Qe CR0T e,
——Unedaadall o FER

3, The muiling addvess (if different);

4. Date of incorporation/qualification: 8. ""'{‘:\‘
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* « * PILING FEE: $35.00% * +

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORFORAT NS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (30%)



