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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qac& ade é}mq{‘}, “Tac.

"~ (MName of cdrporation}

DOCUMENT NUMBER:

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:

NJJL gu{/qrcﬂ

~ (Name of person} — S .

QD\CQ* e Gme, Le. - _ h

(Name of firm/compaty)

S o000 Sow?&_f—{_:;wne br&\rﬁ;

{Address) T ' ' : AR

New Seln WI S25/
{City/state and zip code)

For further information concerning this matter, please call:

f\}‘.(.\’\ Gui\arcg at( A6 )—?80—6[90

{Namé of 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 Amendmen{ Section =
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street '*
Tallahassee, FL 32314 Tallahasses, FL 32399 : }

CRZEQ45(07/02}

FLOOG 3043300347 T Systens Omline
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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, ar 6177508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
in order to change iis registered office or registered agent, or both, in the State

af Florida. =3
1. The name of the corporation; Q g dggk érwib . dne . . !;'é;_ f_",_a%
2. The principal office address__SSS_S. Federal MHuy, Sude 3SO = %%1
‘ Loca Redea _FL_ 33432 e %%%
3. The mailing address (if different)_ 5000 _ Seweth Tawae Deiee o 2 %};
New Lerln T S2USY N
4. Date of incorporation/qualification: __ ¢ / 79 /o .. Document number: . b

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

Florida Department of State: ) , .
T (\ypgf -—L-.an Sﬁ-}av\ o Lk
b (T (. acper won Sycaden

(200 Sewth Dos Tl fon Plosichir, Y 33327

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
G,

ggg‘ g DDGHJW H'\J‘i gu\i:l'ﬁ ESD

PO, Box of personal mailbox NO‘!‘{cceptsble)
Doa Adon, FL 33434

The street address of its rqusicred office and the street address of the business office of its rcg]stercd
agent, as changed will be 1dentical

Such change was authorized by resolution duiy adopt its board of directors or by an officer so
th yt e boaxd, or the-cerporation has been nou{} éévnnng of the change. 9.
NI CFRALHTY O
? 7o Z1d {Printed or v name Hie
1 herebyorrépt the ggistered g em and agree to act in this capacity,
I further agree fo coan‘gg? With the rovzszom: ali statutes relative to the proper and complele
pexformance of my duues and fam famzhar wm& and accept the obl zgatzon of my posrtzorz as
istered agent. Or, if this document is being filed merely to reflect a change in the registered
j? ce address, I hergby confirm that the corporation has been notg"’/ei7 wm'mg of this change.

S Gt

istered Agent) {Date)

By:

ignature of R

If signing on behalf of an entity: D (&
; (TA% en X

{Typed or Printed Natne} iCapacity}
** * FILING FEE: 83560 % * *

MARE CHECKS PAYABLE TO FLOIIDA DEPARTMENT OF STATE AND Mait. Tor
DIVISION 0F CORPORATIONS, P.O BOXE327, TALLAHASSEE, FL 32314

FLOCG MY C 7 Systens Online



