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“ . ' COVER LETTER

TO: Amendment Sectioft
Division of Corporations

SUBJECT: ﬁ€577{{ ﬁ/&f/ ;{% ‘)//'U <

{Name of Corpogation)

DOCUMENT NumBer: £ 377 A

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:

DONALB Q Lopk

{Name of Contact Person)

J%J“GST;QK el 7S ./ﬂ“f JuC,

i (Firm/Company) /

599 S, 344 ST

(Address)

Soinr Z77 L 39990

\
| (CTi7/State antl Zip Code)
|

For further information concerning this matter, please call:

@,yﬂé\-,b P LowC at ( gé/} 3 75'07/2‘/

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

L
'

Mailing Address; Street Address;

Amenﬁent Section Amendment Section

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

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




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 r/ oA DA

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬁégﬂéf_ ?E—AL’”T"{ Qo (’Lp} (NC_.
2. The princi

i?ﬁice address,__ 75 SC

oA SAi AR FE 160
Fhir  [Seded Lo ldenw's

¥FeL 3398
3. The mailing address (if different);

4. Date of incorporation/qualification: 12 17
R

2 [ao )’

Document number: y. L— 64‘49 Z-
PAME Chow XY

name and str%c% address of the curren)t registered agent and registereﬁrf)’fﬁcg%n file élfﬁ %E'
Florida Department of State: (If resigned, enter resigned)

Dm}é’azﬂ / Lot &
7E St ;éﬂ/ SA)

2. AT oo
[Pery [Sede LA PSS fe 35 Y/

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

bozdﬁéb 70 Lop o

$97 S 394 s 2
(P.O. Box NOT acoeptable) -
ey 2,75 Fi 39990 5

The et pddes o

. 4
%istered office and tlé street address of the business office of its registered age:

-
ey

£y

nke?
=
Such c_handgg was authorized by resolution duly adopted ti)iy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

1gnal 0l an otficer or du T, or
I hereby accept the appointment as registéred.
I further agree 1o comply with the f

i agent and agree to act in this capacity,

rovisions of%ll statutes relative to the proper and comflele performance
~and I am fimgiliqr with and accept the obligation of rgy position as registere
doctiment is bein§ Sfiled me e(liv to reflect a change in the registere
corporgtion has been notified in ing of this ch

name e

agent. Or, if this
office address, 1 hereby confirm that the
's change.
—
0/1/ /0
7 7
signing on behalf of an entity:
alkfisaldkf]
(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, F1. 32314
CR2ED45 (8/05)



