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COVER LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: =0 watd T Thocoe. 535 LG

{Name of Corporation)

DOCUMENT NUMBER: |_ 0 B (G005 U D {

Please return all correspondence concerning this matter to the following:

Ec:\ub,c-{ci O, Croscce

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

{Name of Contact Person)

Fldorcd O Cascee 5F5 Lo

{Firm/Company) 2
2R o
571 ML NMoct Rive Ocive cSE &=
{Address) =T - j",j-
o s P
NMucrn , Clernide. 3205 M. o= &
- : ; L I
{City/State and Zip Code) % o W
-
For further information concerning this matier, please call: at () g’ﬁ ™~
Eduscd Sane 209 220, -Co Lo Xiaz.
(Name of Contact Person} {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED4S (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE FOR LIMITED LIABILITY
COMPANY

This statement of change Is submitted for a limited Hability company organized under the knvs
of the State of Florida in order to change its registered office in the State of Florida.

1. The name of the Limited Liability Company: E’éu:n(é_ W Yreec. 5TILLC

2. The principal office address: ]S N\l Mgv"ﬁ’\ woel, Drioe Mgy &1 33125
Cprevieusiy 252 6o 22 Ace Duamis, &4 33T ' '

3. The mailing address (if different):

4. Date of information: Suui, 2o _Zaangocument number: LQ%OOOO BS54 2|

5. The street address and mailing address of the new registered office:

\87’ N W, \\o(“i“r\ FRLM/DQL& HAQMt . 22025

(P.0. Box NOT acceptable)

Ediand ©. pmcw

"(Signaturf of an officer of director) (Printed or typed name t; } /
.._—‘
_} J H—

—
\ (—3

* % &% FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEQ45¢8/05)



