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COVER LETTER

TO: Amendment Section
Division of Carporations

"(Marne of Corpocgthon}’

DOCUMENT NUMBER: j [ [qu

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:

Pruce X Staloy,

{ Namie of Contact Person

IMY T/ud{zm NS

{Fim/C ompany}/

K0, Box 5104

(Address)

Monste Verde. L 3452

(City/State and Z1pg Code)

For further information concerning this matter, please call:

/g)\”u% % ¥ 5}‘0\\.9—1] a“%.ﬁz .l )ggg i’;#é%: i
(Name of Contact Person) _) { ea Code aytime ‘Telephone Number)

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

Mgiﬁni Address: SM%&
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED4S (8/05)



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 Statutes, this

Statement of change is submitted for a corporation organized under the laws of the State of F Lal !d 1Y,
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: J-—‘V\‘:S: T?’Ll C;K’tﬂd i i i\\ ¢ e
2. The principal office address: } QUDD C_\ﬁ L&Sé’ (‘ 1efmo N

ARl
3. The maifing address (if different) E;h, ‘@ %]'E{EFB l ﬁ!g!&&ﬂﬂ[ g& §§l 3& ]5!2;
4. Date of incorporation/quatification: 5 - 18- {98  Document number:_< ) uﬂq(ﬂq

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

Aashoe £ Sty
: \%fzo N =

Llarmondt, F14471)
(if changed):

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

Sjr&,cgg Rende. Staley,
‘qloDD QR q'gg

{P.O. Bax NOT acceptabic)

Claemary ¥\ 3471
The street address of its re;
as changed wiil be identica

o)
%ustered offtce and the street address of the business office of its regtstered agent,
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was authorized by resolygion duly adopied |
y the board, or the corpg

(4

its board of duecmrs or by an officer so
tion has been notified in writing of the chan

Prcs et
. TEME an
L hereby accept the o mtmem as registered qgent and agree to act in this capaci
f ﬁ:rthel; agm{a2 to cofgg!o with the. 0%12.5' ions of%ﬂ staturesg:elanve to the proper an% compiete pei
of my duties, and I am familigr with gnd accept the obfigation of néy position as r
nt is bein ﬁle merely to reflect a change in the registéred ¢
corporation has béen notify ‘- writing of this &

ormance
%lstere agent. if this
office address, 1 hereby conﬁnn that the
hange.
. H-1H-05
1f signing on behalf of an enfity:
(Typed or Printed Name)

» % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MatL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S5 (8/05)



