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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: i\f{x\i\\%\i} Sheemer Vo ea.\‘ Q\té\‘f\ﬁ‘f ;Q{G

{Name of cofporation)

DOCUMENT NUMBER: Ll -)) — \11 0 C’\L{B
The enclosed Staterment of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

el R, D

{Name of conlaci persomn)

Dusn Svky Prises Loy db
S\g l{&ﬁ %‘(L{F‘P_(‘_\m{\( g 5'\5 z ;Exﬁt QB\‘U\\(\@{ 7
ompany

OEL Tt Rerony Dt Wiy W.T

(Address)

N(I\);\M Sl 334(0

“{City/state and zip code}

For further information conceming this matter, please call;

Unelt ¢ P Daan w4 139-2.803

(Name of contact person) a code & daytime telephone number)

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

ettt on ndment Sechon

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIED45(6/44)
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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 Siaiufes, this
statement of change is submitted for a corporation orgemized wnder the laws of the State of LSS58y .
in arder to change its pzgistered office or registered agent, or both, in the State of Florida.
!g’fa_um “q',ux\:u Quists | Tneo A o g& pd 5S¢ M R ?G\ Weanwr
1. The name of the corporation: ¢ ot Wi, Bae

2. The principal office addms;"L'LQ L Soce L. \*\ﬁx\i\wﬂ, \\w\\s AR TR J

3. The mailing address (if different): S%\ i

Iy . .
4, Date of incorporation/qualification: w Document nmbw q.é ()00 6.

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

Florida Department of State:
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T 0By Unyq

==
Vid Svwow, £ ojq7 =Y3d§ % o
) e
&. The name and street address of the new registered agent (if’ changed) and for registered office * %gﬂ‘;
(if changed): = 22
Q\N}\\\% V. Dean e T
- - ) z
12050 Lol Mooy Dy, Bk W 5 -
(2.0. Bax NOT acceptable)
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The street address of its re ﬁlstered office and the street address of the business office of its registered agent,
as changad will be identic
Such

ange wtgs authorized by resolution duly adopied

my its board of directors or by an officer so
board, orthe corporation has been notified in writing of the change.

Paehes P Deen TS
OF Tirector] ) {mW
L hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree !o comp! mtk the provisions o%f! stafutes re!atave to the proper and cam lete pe%onnance
of my duties, an I am amilicr with gnd accept the obligation of my position as re zstere agent. Ur, if this
em‘ is emg merely to reflect a change in the registered office address, T hereby Confirm that the
o ;Qgen no!z wrztmg gf this change.
N 3)}:\/‘\ d \ ’50\ 05
[Dignature of Rogmtored Agent) {Datej
If signing on bchalf of an entiry:
Vnadts ¥ - Deaan
{Typed or Printed Name}

» # * FILING FEE: $35.00 * * *

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



