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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUB.}ECT:Q {OT PPO x[O?C(?WF(D . -
{(Name of Corporauon}

DOCUMENT NUMBER: 7 5 (D

The enclosed Statement of Change of Ragistered Office/Agent and foe are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

oSN LoD

{Name of Coniact Person)

Puor Reqlly of Comm/ e,
S0D VS WOV 98N EPCer Se Y

—@mﬁﬂém cog 38@9 .

For further information conceming this matter, please call:

a Q@;) gﬁ&g@ 1D
) vtume Telephone Number

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

- ) B A )
mﬁﬂt Section ent Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301

CREN4S (8/05)
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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 Statites, this
statement of chamge is submitted jor a corporation organized under the laws of the Staze of -

3. The mailing address (if different):

4. Date of incorporation/qualification: | 196 Document mmber:_ (3§ 1 21{p

5. The name and street address of (he current registered agent and registered office on file with the
Florida Department of State:
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6. The name and strest address of the new registered agent (if changed) and /or registered officg " Z _a
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The sireet addiess of its rgﬁistered office and the street address of the business office-of i3 registered agent,
as changed will be wlentical, .

y adoptedﬁ%y its board of directors or by an officer so

a5 been notified in writing of the change. )j

I hereby accept the intment as regisiered agent and agree fo act in this capacily,
i ﬁlrtke’};' agre‘g fo coa?gg? with the ro%gsfom G%H szatute.sg relative to the propg%n% ca»:fiefe performance
of my dhidies, and I gt familiqr with and accept the obligation of my position as re, 'Zfere agent, Ur, if this

7 g filed merelp reflechg change In the registéred dffice address, T hereby confirm that the

yriting Of this chon

H signing on behalf of an entity:

(Typed ot Printed Name)
* & FILING FEE: $35.00***

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (3/05)



