-

[ W54

{(Requestor's Name)

{Address)
{Address)
(City/State/Zip/Phone #)

[ peckur [ war [ mai

PR {Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

ALRTORRARI D

700182600787

7/02/10--01004--006  #%35,00

—m =
ey ==
x> o _
I & } }
_

tinE —
L5y —~
gz~ |
.

[

- X
r—-un w “_.1
T W :
=P e
ZZ o

= =

1

ey

B JuL -7 200




. COVER LETTER

TO: Amendment Section
Division of Corporations

——lie Q(‘(QG’] C‘ﬁ(febu Qdﬁml CJ (),U/f@(@ //IESOCIO;M’W T

Nan Corpgration

DOCUMENT NUMBER: "7&)4 5 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:

C&GOUL QSA 18100766

Name of Contact Person

T Ocean Catieny Prep Qupes fksodiadien |, TNC-

Kirp/Company

Ao ALA Soudh

dress

St QUQU&HY’]@ L FO

City/State and Zip Code

SSll”thhS@ ocenodddery . ora

E-mail address: (to be used for futureannual repett notifidation)

For further information concering this matter, please cali:

JSLU?S@ Sitrntns at(qod 4’ "<9f055

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, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (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
wtatement 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 Sitate of Florida.

—

1. The name of the corporation; Q@’!@ﬂﬂﬂqp@(ﬁm Oku’\@@ mC&ﬂh M
2. The principal office address: 4@06 H.‘—'LH‘ QQLKH‘] g{‘ ﬁtﬁu.gjﬂfﬂ H_, Sgoéb

3. The mailing address (if different);

4. Date of incorporation/qualification: 81 “ ! lqaaDocument number: 1@540

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

vJohn A Jocksa) <o
8 {ladons

S Augusfire BL 20084

T

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcez:,r:
(if changed): ot

a37s

nG:€ Hd 2-1Nr D18

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or tZe corporallon has been notified in writing of the change’

f)r . R((Lﬁh’(j A JAart-( C[?c.,J'f Sc‘c:r-d{-ct.r\/

51gnature of an nﬂ'cer or director g Printed or typed name and titlle v
régistered

1 hereby accept the appom!ment as ent and agree fo act in this capacity.
I further agree to comply with the lprowsaons of% il statutes reiat:ve to the proper and complete performance
my dutiés, and I am m:har with and accept the obligation o posmon as registered agent. Or, if this

cumem is being filed merely to reflect a change in the regzstered‘:)ff ice address, T hereby confirm that the
corporation has béen notified in writing of this change.

6729/ 10

Wmm of Registered Agent Daté

If signing on behalf of an entity:

Laknw Toyoisn,

&£ f¢ P2
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)



