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COVER LETTER

TO: Amendment Section
. Division of Corporations

SUBJECT: /éow:a // £ dvu.a I 77 L AN A .L A
(Name of Corporation)

DOCUMENT NUMBER:__ S 7 [/ &P

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:

foyee  Lope 2

¢ (Name of Contact Person)

2"‘#@ %/Z Conwpsrrod VS
(Fim/Company}

SETY 1 ANisrvs 2p

{Address)

Lonerse # 335.5/

{City/State and Zip Code}

For turther information conceming this matter, please call:

ﬁuqcz éoﬁ.?z w(G&Y  o¥7-5099

4" (Name of Céntact Person) (Area Code & Daytime Telephone Number)

Enclosed is & $33.00 check made payable to the Department of State.

Adatitne A dedrose: Street Address:
Amendment Seciion Amendment Section

MNjvicinn nf !"'\"hﬁr_n_t inng

T2 Ty o 1037
TN, DA STl

Tailnihances =i 273014

CRIFGS (24083



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 Statut
statement of change is submitted for a corporation organized under the laws of the State of

this
lop, 0 /*

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: oYeé

te Cpinrrovne Fic .
2. The principal office address: 5 T M. Moards 20
Sonprse Lt 3335/

3. The mailing address (if different):

4. Date of incorporation/qualification: 0‘;4//5; /94 2 _ Document number:

F76/98
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

o Z OpLE 2.
LGy M HNoarrl pp
gu/u.ﬁ/.s! A

33335/
(if changed):

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

' /,emwga Lope 2

(P.O. Box NOT acceptable)

(_AZMANDO ZOPEZ;
554 W Llgrvi PO
Grvo,ce #L

3335/
of its re
as changed wilf be identica

%istercd office and the strect address of the business office of its registered agent,
/ '

npe was guthorized by resolution duly adopted

aiithorized by the/boar th

.?y its board of directors or by an officer so
¢ corporation has been notified in writing of the change.
,@) cE Zo/é pa /ézz,s.

G OT 20 OITICCT OF AIrCCtor) _'_%"r_uﬁca or typcd niame and titic)

[ hereby ace e agpo‘m?nent as registered agent and agree to act in this capacity,

F furfhe}; agree 10 complyWith the provisions oj%

g

d{;cumen{ is.heing filed mer ely tore

t:urpum!wf{ frax b

{] statutes relative to the proper arid complete performance
my duties, and T am familigr with and accept the obligation of my position as registered agent. ‘O
‘e fect a change in the registered office address,
U ux boen notified in oy Lof ifis change.

r, if this
herehy confirm tfla{ the:
. -
/,7//; /9-4” 7 .
/ (Signaturc of Rogistordd ARGAD / Jarc) ‘é -
— _ o Zin
If signing on behalf of an entity: — o
| 2 2B -
RravDe  Lops 2 S opm -
(Typed or Printed Narfe) - R E
** % FILING FEE: $35.00* ** - B
. =z 239
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 3TATE . ‘é >3
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CHZE045 (8/03)
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