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COVER LETTER

TO: Amcndment Section
Division of Corporations ‘ iy

N
SUBJECT: O th'\\&\‘f\ s O'\Ckﬁ\gr\cLS -~ (3::5\_0 A9 N QWQC'K . -:"‘\C:_ '
(Name of Corporation)

DOCUMENT NUMBER: C O ®oooo Vol

The enclosed Statement of Change of Registered Office/Agent and fce are submitted for filing.

Please rctum all correspondence concerning this matter to the following:

)c&g K'QN‘QS

(Name of Contact Person)

O o Ka ns O N r\Cl\S

(Firm/Company)

297 Yebraa R ¥ 103
(Address)

'\(\tm%}f\ . QM W3as 6

(City/State and Zip Cadc)

For further information concerning this matter, please call;

Ve St Yene s w TYo , ?82-8610

(Name of Contaci Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporalions
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



na

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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.13508, Florida Stanues, this

_ statement of chonge is submitted fur a corporation organized iunder the laws of the State of __ < hio

in order to change its registered office or registered agent, or both, in the Stee of Florida.

1. The name of the corporation: 0\"“\2"‘3 Promsnds » baco o Neaewor® RSN
2. The principal office address: a7 Nebran Cood CSede W3
Head . ON N BRoS6

3. The mailing address (if difTerent);

4. Date of incorporation/qualification: __& } )5 / a6 Document number: £ 0obooooo \olL

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

Florida Department of State:
\4 A \ V \e<

£,
VMNY Noormaaamas N o\ _ !;_‘-é_,n a -
I 3 :
Poacy  aclihe €L 22948 %%, R F
m - -
6. The name and sirect address of the new registered agent (if changed) and /or registered ofTice ng *
(if changed). PU’ ﬁ
oot
S\v\ou:\_ Du\hK\r\ A % bl
w

nSea Clevelord Nue .

(P.O. Box NOT acceptable)

Eacy Myees £ 339077

The street address of its .rcgiistercd office and the street address of the business office of its registered agent,
as changed will be ideniical.

Such change was authorized by resolution duly adopied by its board of directors or by an ofTicer so
authorized by the board. or the corporation has been notified in writing of the change.

S&Srgwﬂq ({r\e_? N reaS weer-

(Signalure 61 in ofTiccr or diteclory (Prinled or tvped name and Tk}

I herehy accept the appoiniment as registered agent and agree to act in this capacity,

I fitrthér agree 1o complv with the provisions of all stcautes relative to the proper and complete performance

gf my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ociiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

ST QQ\ V2 e\

(Signature of Registered Agent) {Date)

If signing on behalf of an cntity:

(Typed or Printed Name)
* * % FILING FEE: §35.04 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, FL. 32314
CR2E045 (8/05)




