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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: RQ\N(I;I’TDV\ Stvadeaies (lmjﬂﬂa‘;"[ Inc.

Namd of Corporation

pocument Numser: 0900000 305]

The enclosed Statement of Change ol Registered Otfice/Agent and lee are submitied for Hling.

Please return all correspandence concerning this matter to the following:

ot Holnes

Nams of Contact Person

"
Rulocadion Sradraus,
Firm/Comgany

82550 Nl 2 At , Sute: - fﬂ(ﬁ

Ad erss

NLEF

W\\MY\\ PL MU

- City/State and Zip Code™7-.. -

1

E-mail address: (to be used for futute annual report notification)

FFor further information concerning this matter, please call:

Ben. Dalayy BB 1512550

Name ntTC\\ntucl Person Area Code & Daytinte Telephone Number

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

Mailing Address: ; Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, TL 32314 -, 2661 Executive Center Circle

Ialldhdsscc i, 32301

CR2EO45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. * FOR CORPORATIONS

Pursucnt tor the provisions of scetions 607.0502, 6170502, 6071308, or 617, 1508, Florida Statwes, this
statement of change is submitted for a corporation organized wider the lavws of the State of HZQ/'QJQQ
inorder o change its registered office or registered agent, or hoth, in the Staie of Florida.

1. The name of the corporation: &/O(Zd%ﬂ S—WM/‘Z( é//’lﬁ/ﬂ HMF‘, /ﬂc

7
2. The principal ottice address: /7 F,&S{ {?/m SMJL

lineinnats, O0H  45200-

3.Themnilingnddréss(il'diffcrcnl): Same 03 pbovd

4. Date of incorporation/qualification: _: ,7/-’.5 I /02 Document number:’ FDQOODOO?)OSI

3. The name and street address of the current registered agent and registered oftice on file:gvith :."‘-."'
Florida Department of State: (If resigned, enter resigned) ) i E% §
N -_‘ ) N
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6. The name and street address of the new registered agent (if changed) and /or rcgislcrcd:()mé?' :

(it changed):
7;‘/1407%31 Hainss
9350 Nul_3" e, Suft_bo2

143, B3ox. NOY ucceptuble
Minmi, FL_3219

The streetl address ol its registered office and the street address of the business office of its registered agent,
as changed will be identical,

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

=2 it Mg Bsident

Sighature of an"aThicer or direcior }‘rlnwd or tvped nafw and ke

[ ferehy aceept the appointment as vegisiered agent and agree to aet in this capacity, )

I fierther agree to comply with the provisions of all statutes relative to the proper aid complete performgnce

(rj/ my dutics, ond 1 (.'m_{?miih'ru' with grd accepr the obligation of my position us f'c:__’f,\h_‘}‘(.‘c; agent, Or, if this
wciment is being filed inerely to reflect a clange in the regisiered office address,” T hereby confirm that the

corporation has béen notificd in weiting of this clange.-

> 8’/‘/,/10

Signature of Registered™Agent=—

Date

If sighing on behalf of an entity:

’[fmm Haines

Typed or Prnted Name
¥
1

** ok FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO NVISION OF CORPORATIONS, P.O, BOX 6327, TALLAIASSEE, FL 32314
CR2L:045 (8/05)




