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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Firs’;rt“u:—rlr Mo V‘{‘O\CLO\C_. i dinec .
(Name of corpdrationy t
DOCUMENT NUMBER: FO { CDOOO 5%@61 ?-

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:

D‘hrtcxa_ Sdﬂocma\/\;& Cpa'“cv{ )

(Name of coniact person)

F:\rg;ﬁfuij-l— MOV‘FO\O@‘C, :[V\C,.

(Fium/Company) ~

127109 &. Mur L Rd %wlre_ Ny,

(Address)

Olathe | K2 Lok

(Cily/state and zip code)

For further information concerning this matter, please call:

Pt Odroenewe A1 ,312-2000 ex. 20,

I (Name ol contact person} " "(Areacode 82 daytime tfeléphone number)

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

Mailing Address: Street Address:
Amendment Section endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(6/04)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporarion organized under the laws of the Stare of ‘@J’)SO\,S
in order_to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: F"\V“E‘)—[—m&-'l* MO HQQO\C—- f I-V-\ C -
2. The principal office address: 12770 5 & _(_\(\W_ \é)/‘J Ed ; %Jm A—I

Olathe ¥ 00Oz

3. The mailing address (if different); éame,- _ e aum
e MU -0R99828

4. Date of incorporatipn/qualifica.tion: ” | [ O l Document n_umber;F O l OOOO O 58001

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

Elorida Filivg ‘\‘Sem_c%Sequc; ‘Imc .
1225 Nortia Duveld St

Potr po ke s

Tallabgemee = »2302

<
-
Zh T -0
&. The name and street address of the new registered agent (if changed) and for registered office "¢~ q};, T -
(if changed): T, - (
: T, @ N

oni Moore. . LA g

S 1 v o -,

259 Mirade Stnp Barkwe =

(P.0. Box NOT acceptable) b\d ‘5 3_{_& IZO‘ %,3,& ,.;;ﬁ
Fort Walon Ban _Fil 27548 37

The street address of its registered office and the street address of the business office of its registered agent,
ag changed will be 1dent1cz§l.

uthorized by resolutipn duly adopted ‘bg its board of directors or by an officer so

ard, or the corporation has been n in writing of the change,
M . {’a‘l‘ﬂ‘ ciou__gcf_\nogwcw e

TS1gnatuze of afn GITGer OF dIrecior) {Printed or fyped name and Lile)

I hereby accept the appointment as registered aqgent and agree to act in this capacity,
I furthér-a omply with the lprovmons of afl statutes relative to the proper avid complete performance
d uties, and ¥ geyfamiliar with and accept the obligation of :y position as registered ageny. O, if this

ocument is beigt filell] merely to reflect a change in thé registered office address, T hereby confirm that the

rporatigi éen Rotifigd in wriling of this change. / /

LI

If signin, eBalf of an entity:

(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



