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COVER LETTER

) -

TO:  Amendment Section
Division of Corporations

SUBJECTO \\Mg Lﬁnd Cleaemq and ﬂtl( Q(\C»

Name of Corfloration

DOCUMENT NUMBER:___\+ Z41 5O
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:

Qr-mu /l’?was el

Name of Contact Person

U\\Ma Loand G,Laatszf and_ Al Qﬂf/

Firm/Company|

V1250 Jeoan Siesel
Address

QDQJ Muecs,. Do dee ‘53«%‘)

C[ty/Sme and Zip Code

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

For further information concerning this matter, please call:

C_)\n@u'/:\)usse.(l | at(mﬂzéa _ ) Yob-57107

Nhme of Contact Person Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.
Mailini Address; Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _B!.@Ldﬁ—l_
in order to change its registered office or registered agent, or both, in the State of Florida,

1, The name of the corporation\J. \\0\4 ¢ l_ i y Al
2. The principal office address;_\ 1R 50 Nenrn <1eeed

Cod  Mures, Yeogde. 239 67

\
3. The mailing address (if different):

o

4, Date of inoorporation/qualiﬁcatioﬁ:dﬂﬂuﬁﬁ% | H?gDocumem number: __t+ DUV FO

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Uz@na Lepy '/Q\c& - chswgnét)
V1350 Nenn Steeel
Yoo Wlu‘crs. Noeeds- 23967

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

(if changed):
q AZLI/QL(S e il

\_\36_0 Repn  Steedd

P.O. Box NOT acceptable
Fod mucre Noauda. 2239677

The street address of its reqlstered office and the street address of the business office of its registered agent,
as changed will be identica

9€ 2 Wd S2 9NV ol
SNOLLVYHOJHOO 40 NOISIAY

fon duly adopted by its board of dl.l'eCIOI‘S ot by an officer so
tion has been notified 1n writing of the change’,

— e ,?es

m! or name an

Such change was au

I hereby accept rhe appomtment as registered agent and agree to act in this capacity
Jurthér agree to comply with the provisions oj%ll statules relatwe t0 the proper arid comilete perfomzance
GL{,V duties, and I am ccept the obligation o rgv pos:tmn as registered agent, Or, if this
a change in the registéred office address, T hereby confirm that the

corporation i ified j g of this change.
/
(houat 20 2010
1 Date

-~
- /// Signature of Regaiered Agent

If signing on behalf of an entity:

Typed or 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

CR2E045 (8/05)
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