Fo4r0o000a7 78

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jpckue [ warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

|

200057311932

veodp T,

v0I4074 "3SSVHY 1Y
e -

45,
o

[#3]

[ o

s T
-
]
=z M
= O
oo ]

[ ]




. COVER LETTER
TO: Aﬂ;endment Section
Division of Corporations
SUBJECT: B Qu H"L’lTuh) U?/D\&((Oé‘ o SOWA Ca/()”"f"t&) Lhe.

_D (Name ofCorporation)

DOCUMENT NumBER: | -0 400000 239 &
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:

RoReeT b HaTegl
{Name of contact person)

Quotitd OTh 28 S C.  ITe
d (Firm/Company) ’

<T3  CoRkPR Ao O

(Address)

T, Mews Cr 22950
(City/state and zip code)

For further information concerning this matter, please cali:

Worlun Grow ¢ D39y U7 201 O
U (Name of contact person) (Area code & daylime telephone number)

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

Mailing Address: StreetA:_ld%-
Amenﬁent Section ent Section

Division of Carporations Division of C ions
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 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of F LoRth A
in order to change its registered gffice or registered agent, or both, in the State of Floridg,

1. The name of the corporation:_\X QU&\ f'f‘\{ [/eﬂd“'“) O‘P S0U+L\ CA'/O/("'« T €.
2. The principal office address:___ S 1 3 9 CCQPDQ ATon Q f&,

T oS, © L azgg
3. The mailing address (if different):

4. Date of incorporation/qualification: __ 9 — '8~ 64

Document number: __F OUOOCCCX] 9 G,

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office "¢ I ivi
(if changed): o = [
Y=
RepeeT L Mgl 2 2
>
53329 ColroraTony O4
{P.O Box NOT acceptable)
€T Myars | £L 336900
The street address of its reqxstered office and the street address of the business office of its registered agent,
as changed will be identical
ggﬁnhogg?:ndggyvﬁafé authorized by resolution duly adopted b

ﬁy its board of directors or by an officer so
ed in writing of the change.

Leeg T L Hccre:u-:.L (XL

agree to act in this capactol

/] rows:ons Istatutes relative to the proper arid complete
my duties, and [ am mml:ar with
octiment is bem

per:fomanqe
an accept t e obi tgatmn of ny posmon as registered agent. Or, ifthis
mer, I to reflect a change in the registered office address, T hereby confirm that the
corporanon een 7; in writing of this change.
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(Saﬁmeofkeﬂiﬂ Agent)

If signing on behalf of an cntlty

Robc et w©. HeTzel

(Typed or Printed Name)

board, or the corporation has been noti

I hereby accept the appolptment as registered agent and
J furthér agree to comply With the

* * + FILING FE :@

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




