5900000\ ¥

(Requestor's Narne}

{Address)

(Rddress)

(City/State/Zip/Phone #)

OdAexue [ Jwar [] wmar

{Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

|

10004701362

|

G3/07/05—01040--014  #%35,00

Y11V
CHEHNE N

01:€ Hd £~ 4¥HS0
4714

VOO G055y
VLS 43 A



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: m'%éfc ;(}LmAQ‘hGB

{Name of corporation)

DOCUMENT NUMBER: /’/ C?QQOOOOCQ/{ ot

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:

%m ONE ] BRUERICD.

{Name of contact person)

IMAGic. Foundalion

(th&fCompany‘}

hYs LO. /Uov% Kuenua.

adress}

(oK Tarp, 7 00363

{Chty/state and zip code)

For further information concerning this matter, please call:

mmﬂqmw___ a0 ) 383 ~OSox-
ame of contact person) {Area code & daylime telephone number)

Enclosed is 2 $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streef
Taliahassee, FL 32314 Tallahassee, FL. 32399

CREM5{604)
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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, 6G7.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Jitingig
in order to change its registered office or registered agent, or both, in the State of Flovida,

1. The namme of the corpomgf mﬁé I (COG\-HAC(‘?-('OH Tﬂf‘ﬁ@ mgf‘e,d

2. The principal office address: @_@‘{/5 (0. /UOﬁLh H(."Q?’]LAQ_,
Cak Fack, = @o203,

3. The mailing address (if different):

Document numbt;r; _ lz’/ Q%OMQ} l’ 8

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
(Doraki on DOVECQ Camam\gj

0 oy s
/allaNlsseo - 33230/

6. The name and street address of the new registered agent (if changed) and Jor registered office
D=

(if changed):
ﬁr b
MDAy Andrews. |
Ao Sy )24 T 22
. errace. £
{P.0. Box NOT acceptable) 4 g
e
@ﬁg\@ Comal, £7. 3399/ D5
D —t—
The street address of ifsmegistered office and the strect address of the business office of its rcg@tg;‘.}ed aﬁlt,
as changed will be identical.
Such change was by resolution duly adopted %?y its boatd of dircetors or by an officer so
authorlzedgby the the corporation ha$ been notified in writing of the change’
L ibzﬁgnt% =27 78
i Or iyped game ang i

TSignalure of an QIKCr of chz‘ccwr}
ent and agree to act in this eapacity,

I hereby accept the appointment as registered
{ furthér agree to comply with the lprowswiss 0 ites
g my duties, emd I gm familiar with gnd accept the obligation of rgy p
ocument is being filed merely to reflect a change in the registered office address,
corparation has béen notified in witting of this change. CQ /

CHd £~y

=

a
fg!f statutes relative Yo the propev arid camj}fexe performance
gsition as re%zstere agent. ‘Or, if this
hereby confirm that the

1f signing on behalf of an entity:

{‘I‘ypcdior Printed Na—:x:c}
* %% FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314



