15230 o

MR

(Address)
600137976956
(Address) .
(City/State/Zip/Phone #)
[] pckur  [] warr [ mar 1A T/08--01025--015  #£35.0

(Business Entity ‘Name)

(DBocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only Q/
0
\!

(]




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: gldn'do\z {;a)&pm [“'g'lugag}m- Poendobon

(Name of Corporation)

DOCUMENT NUMBER:__ /5 30 20
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:

Car@ A /'/Erma/\SdYJ

(Name ol Contact Person)

ﬁmsz%m Offca.
‘ (Kfm/Company)

400 St Monpe St T Cooitet k. 249

(Address) ’

Tallohassee, Handa  32399- 000/

{City/State and Zip Code)

For further information concerning this matter, please call:

~A. Herw ar( €S0 YLER - 3YIY

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

Enclosed is a'$35.00 check made payable to the Departiment 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

Tallahassce, FL, 32301

CR2EQ4S (8/05)



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 Statutes, this
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 Fi lorida.

1. The name of the corporation: ?/Onda-‘ GDVU’M s Man_f' on %Mddéd’)’} M.

2. The principal office address: 700 észf\ feloms Sﬁ'eef JAllatascee 2
32303 (31

3. The mailing address (if different}:

4. Date of incorporation/qualification: 6/0?—3/30 Document number: ,] 530 76

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

G{ad&s Lovez
Tha Cagihl, Sk 209

Tallapoccee. , . 32399- 000/ -
o
& #\ - P
6. The name and street address of the new registered agent (if changed) and /or registered officgh 3;; - ra- /
(if changed): : ko m .
R 3 ‘
by A Kerman S0 ) o = O

-

—
L=
{P0. Bax NOT aceeplable)

.Z_L@J)AM; H. 32399- ocos

The street address of its _reg]istered office and the street address of the business office of its registered agenf,?;z;‘_
as changed wiil be identical. U

Such chanee

J i €
the " lapifil sk 209 -2

.~

3

| was authorized by resolution duly adopted by its board of directors or by an officer so '
authorized by the board, or the corporation has been notified in writing of the change.

[,

Ay D> 7-
(Signatugé gt an olNcer or ghrector) rninted ot typdl name and title)

Lhereby accept the appointment as regisiered agent and agree to act in this capacity.,
{ furthér agree to comply with the provisions of all statutes relative to the proper and congJieIe performance
3{ my duties, and | am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed 1 ereé(v 1o reflect a change in the regisicred office address, T herchy confirm that the
corgevation has been.ngfified in writing of this change. :

[0g /
Stgrawid of Registered Agent) Og %a&u:)r 0 X'
If signing on behalf of an entity:
(Typed or Printed Name) .
# % * FILING FEE: $35.G60 * * * A

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2T:045 (8/05)



