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COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: éﬁTTO q{ DCS@F)/CAW/} I/UC

(Name of Corporation)

DOCUMENT NUMBER: KO é 6 7‘b

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

NaR (A £oddA

[Name of Comact Person)
GATTD %mcbgseﬁfﬁ/"/‘ﬁ, Zue .
000 S [§¥ TELR
(Address)
Miam;, FL 33/55
{City/State and Zip Code)

For further information concerning this matter, please call: (.

MAR A KodDA .. 64/~ 53¢

(Name of Contact Person) (Atea Code & Daytlme Telephone Number)

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

Miiling Address; Street Address:

Ameniﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton 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 to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida S .s this A
statement of change is submitted for a corporation organized under the laws of the State of .4"
in order to change its registered office or registered agent, or both, in the State of Flonda.

T’I"—l;—nameofthecorpcmnon G'A 77—0 % D ﬁ S@A ﬁfq 7774 Z’/UC
2. Thepnnclpalofﬁoeaddmss /?OOO CSQ) /5} 7EK/€
MIAM T, FL 33/55

3. The mailing address (if different),_—<S AN E =

4, Date of incorporation/qualification: /"? - /4’/7Z%mmnentnumbcr KO 66 7..5/

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

Vincenzo GAT7O
R0/00 St) RPO ST
KEDLAND , FL 3303/

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

T marig Ko pD#
f000_510 19 TERE-

/NI A %X;OTM%A 33/55

d fhe street address of the business office of its registered agent,
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y ado ity board of direct: 1§
onhasbeenp?gtl edmwnm?go‘fthc%rsorbyauo oot se

CASER) _— VICE [Res /DENT
a7 Tiame and GUE)

by accept the appomtment as registered agent and agree (o act in this capacity,
f ﬁ:rther agree to compl w:t the ovis:ons j%ll statutes relative fo the proper and com, tflete performance

my duties, and I am familiar with and accept the obligation of my position as registered agent, if this
df clament is bein ﬁle merel to reflecta chgnge in th ég reg:steredv op iffice address, %'hereby gn ifirm tfza{t he
corporation has en notifie ing of this change.

% ’ , Z Z o2 oo

N 2 z.— @ ¥/ 7
(Signature of Registered A { (Date} [§
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
CR2EM45 (8/05)




