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. _ COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Q{Q%LVO Ca("/é?-ﬁd' T—Vif .

Name of Corpafation

DOCUMENT NUMBER: _ Z_, /OI I ’/I L"

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

Pleasc return all correspondence concerning this matter to the following:

Zleyen . JOI@UQ

Namc ol Contact Person’ '

Qmoro«w@d W\o«*&aﬂ% G@vuo

Firm/Company

o l%wg QDI DSS™

Address

Uenrestoind 1 =52090

City/State and Zip Code

A pproed morig @ (akbwo. dorm

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter. please call:

g“‘@\/ﬁ"\ U‘ QMWM& at(@f )QLI’T’L&77?)

Name of Contact Pérsdn Arca Code & Daytime Telephone Number

Linclosed is it $35.00 check made payable 1o the Departinent of State

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 : Clifton Building

Tallahassee. F1. 32314 26601 Executive Center Circle

Tallahassec. IFlL 32301

CR2V OS5 (8035
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STATEMENT OF CHANGE OF REGISTERED CGFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant 1o the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1508, Florida Srcw.\: this Z

in order to change-its registered office or regisiered agent. or hath, in the State of Florid,

1. The name of the corporation: Mﬁ &) f‘g‘/a.)[gj 5 ///?C .

< statement of change is submitted for a corporation organized under the laws of the State of

. The principal office address: ,C;@@ /l-) AW M ¢L/

12

Fne steod. EL 22020

7
. The mailing address (if different): 5@ 6(9/( %/QS_S’

(o]

Head , (£ 73090

! 7
4. Date of incorporation/qualification: /QCPQ Document number: 2 IC?/ 7‘7[

. 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)

Kosa_ C. Cpyoporells
(523 Mepms he Sl 3

N

e
, .
' 7‘75»07,_@ id & -22650 0 B op
e i — e
T . . . e (B
6. The name and street address of the new registered agent (if changed) and /or registered office., ™ ™~
(il changed): ] u g f,‘hf
F ¢ e
SHeven ). CEUOIO%QNO @ @
l el

(075 1 ooy fue Suik ls
tomestoad G 2030

The street address of its _rc%islered office and the street address of the business office of its registered agent.
as changed will be identical.

r

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoged by the bogrd, or the corpgration has been notified in writing of the change.

772000 ,Qgg@ (” (éqgé/&
P rinted or )‘|1L‘ BaImne di U

Lherehy accept the appointment as registered agent and agree o acl in s capacity, _

{ further agree to comply with the provisions of all statutes relative 1o the proper and compleie performanee
ry my dudics, and Tam familir with end aceept the abligation of my position as rc{e;i.wered agens O, if this
docimient iy hcin?q.fi!cd merel)y fo reflect a change in the registered office address. T herehy confirin that the
corporation has b i

cen naotified impyeriting of this change.

/if4)10

Date

IT signing on behalf of an entity:

SNeven V- ( M/@/é//b

Typed ar Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IXVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUHASSEE, FL 32314
CR2EAS (8/03) ‘ x




