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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _ @%@rj@aée{fa gvﬂﬂ(%,:[{lf-

Name of Corporation

DOCUMENT‘NI'J’MBER: F1loo6 o000 Fuf

The enclnsed Statement of Change of Registered Office/Agent and fed are submitted for filing.
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Please return all correspondence concerning this maiter 1o the following: -ﬁ:

Mﬂiﬁmiﬁ. 'L‘Q.L'H«ofw—.oq

Name of Contact Person

/’)mcow[ O iabet ¢ S’unp(q  Tuc

Firm/Company '

2oy Pasl Av’e, S S+e 218

Address " A,&:?Q,,ﬁ' FEODT LTS
AT R 0 RN fcw. EE g
N'“ "--le% WY Jom qum
TRy 'Cltyf'State and Zip Code':* P 7 '"- ot T

-paa&lr\ermw @OV-G) Ja( behc Lom

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

Fer further information concerning this matter, please call: _ £ e

M@(dmﬁ t@dlu@f'ﬂ'\am at (800 | qu-()é?-ﬁ.

~ Name of Contact Person . Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.
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Mailing Address: Street Address:

Amendment Section Amendment Section
-.. ~Division.of-Corporatiors™ .. .21 £ " Division .of Corporations
P.O. Box 6327 Ciifton Building
Tallahassec, FL 32314 2661 Executive Center Circle
W vy Tallahassee, FL 3230t
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:STA.T]‘MEV I OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATION& :

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Wew ¥orl
in order to change its registered office or registered agent, or both, in the State of Florida.

l.Theﬁameoftilccorporation: )y -ﬁo/‘ri Oy c:@t{:(— gum (-l 4 Lac.

2. The principal office address: 204 Park Ave. 9 S\-fe ?h?
Ne. Yorkk NV lcolo- ¥3/7

2. The mailing address if different): Cce M)

4. Date of mcnrporatmn/quahﬁcanon 0s/23 '/ Z 00/5 ] Do;;lment number: __F 41 Ooo0oo §4§
' 02 [213 )20

L
5. The name and street address of the current registered agent and rcgl.,tered o}fﬁ."e on ﬁle itvilh the
"Flofida Departitent of State: (If resigned, enter resigned)

NQAI S‘erv@rl Lnc .
1S Best Park Ao

hlleloigee, EL 323! Fer 3

| ' ~8 S
6. The name and street address of the new registered agent (if changed) and /or-registered oftice = S i ¥
(if changed): . ¥y = et
T Aii) L 7R
l‘i333 Colling Ave Apt 2907 o8 . OF

7.0 Box NOT scceplable mz ;'__

o
gunhb. If[eg‘ OEALL. FL ?K(LO f"'m adl

The street address of its 7 "C%lStCI’Ed oftice and the street address of the business office of its registered agent,
as changed will be ideptica

Such change was aufgrized by resolution duly adopted by its board of dlreclors or by an officer sc
authorized ot the corporation has been notified in writing of the change.

Ehdvacd Letto - Diriident

o Sigaajafeoldn alficer or director Trinied or fyped nameand title
1 hereby accepythe appomtmem as registered agent and agree io act in this capacity,

I jurther agrdf to comply with the f:rowsmns of afl statutes reianve 1o the proper arid com C{)iete performame
my duties, and I gm familiar with and accept the obligation of ng]y osmon as registered agent, Or, if this
ocumen' iy being filed merely 1o reflect a change in the registered office address, T hereby confirm that the

cerporation has Béen-notified in writing of this change.
""" o feen

./‘ﬁpqtﬁr?of Registered Agent atc' ]

If signing on behalf of an entity;

M/

Typed or Bfinted Name

* % % FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF 5TATE
MAIL TO; DIVISICH OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEL, FL 32314
CR2EJ45 (8/05)



