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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Vﬂéoafﬁdi GA,ths /V u(’/« Mo £ /!.u.,cm'fmﬁ Tre-

(Name of corporation)

DOCUMENT NUMBER:____7££237
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

C‘Mv’ L. /?A[/;Lf

{  (Name of confzct'person)

'! - m/w’é Jﬁdfcu j:-"'-’c ’
J l E ilii‘mnlCompany)

7ot \f\-l:.c)’,'i ,4\1:.. A

(Address)

bce,c[,;JﬂL )ﬁzuc/( FL  2af4!

I (City/state and zip code)

For further information concerning this matter, please call:

sz L. /?M[/[L‘ w( NE AN -Laed

(‘Name of contadt person) {Area code & daytime telephone number)

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

%:&gﬂmﬁ A 3
ent Section Amendment Section

Division of Corporations Division of Co tions
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EM4S5(6/04)
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™ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stat;'tes, this
( Y. q’

statement of change is submitted for a corporation organized under the laws of the State of .
in order to change its registered office or registered agent, or both, in the State of Florida,

£ pe 4 '\L A/a.4 Hoa , < .

Tok . E. 2% Aoc.

lémﬁf.d& )Ju c‘-ﬂ FL

3, The mailing address (if&tffemm) Lo, Soy Ffrio
cd.&’,[:a{g(- (f:A c[ FL NN

Document number: ___ 74 L7 7

1. The name of the corporation:
2. The principal office address:

KPEoS

4. Date of mcomorauon/qlmhﬁcat:on 7, A??/ 19
5. The name and street address of the current registered agent and registered office on file with the

' Florida Department of State:
/P{.Jr/!-_;di(?;tL /WAHSJQ 1( g{% &
(1de Mol (1% Jye. Libe ¢ ERE
/')sm—DANo \ZK-_A-:/C. FL Vo 44 ;"“?? _i’ rr;:
6. The name and street address of the new registered agent (if changed) and /or registered offic afé o:;f “
E

(if changed):

/P {'/ [,[ MaﬂAqmgu’fL ﬁuaﬂ,‘».r Il‘-"t.-
70l J.a. ol Aw, & 471

(P.0. Box NOT acceptabic)

Au,tf;;[fl, sz!l,wﬁ FL 2344y

The street address of its re; %Lstered office and the street address of the business office of its registered agent,

as changed will be :dentica
its board of d1rectors or by an officer so

e was authorized by resolution duly adopted b
y the board, or thé corporatign has feen notified in writing of the change.

Such ¢
authort

ot amrector)

I hereby accept the appointment as registered agent and agree to act in this capac
¥ther agree to compl w:th the provisions o f%ll stgtutes relative to the proper and lete pe rmance
gf my duties, and I am amz zar with gnd accept the obkgat:an Je) rgy po.s'mon a8 regist emé agery, if this
oc to reflect a change in the registered office address, I hereby cory“ rm that the

wment is being fil
corporation has £n (17 ede writing of this ¢hange.
/dl [2 7/ £

If signing on behalf of an entity:

Coeu b 2dliLL

{ (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



