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COVER LETTER

TO:  Amendment Section
Division of Corporations

A se)éy\/kc[_ew‘f'cﬁ /NG,

{Name of Corporation)

DOCUMENT NUMBER: M f f 70 ?

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

dese YankeleviTed

/ (Name of Contact Person)

_lese VA:\ =le V{’fCH /NC .

(¥um/Company)

7803 NE (657 sf

(Address)

N MAMI Bencd , £L  S3060

{City/State and Zip Code) 7

For further information concerning this matter, please call:

—des< X/& Nie Z';ﬂfzﬁ a H? 3857

ame of Contact Person e & Daytime Telephone Number i

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

Mﬂﬂﬁm t Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Taliahassee, FL. 32301

CR2EQ45 (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, Flovida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of .

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

—

AL
1. The name of the corporation: \bsé \/ANKf (JEU[TC H P fA(C
2. The principal office address: 7\7&33//\{6 /épgﬂ .
, N MAM Bedcd , EL 3360
3. The mailing address (if different):
A A
4. Date of incorporation/qualificafio: Document number: M f g (?O 7L
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ==
__less VankeleviTed
/
Upl! SolliNs Ave. /9
BAL ARRBeUR ,FL 33/SE
6. The name and strect address of the new registered agent (if changed) and /or registered oﬁic%?% £ T
(if changed): ?;:j% fo =
o< YANKE LeVfce/ © oo
Vo
283 "Ne loy™ St 2o =
(P.0. Box, NOT accepiable) BY. o
N MIA M/ ReCH , Fr. 33657 —
glg ti;i;'letarzlse (igétgﬁrgaglis ered office and the street address of the business office of its registered agent,
WLV a4 '
IRTATUTE OF AN OFLICeT OF dice
{ hgreby acceptfhe appointment as registered
I flarther agrtefo comply wih
o] my guties, gnd I am fa
dociifient isfbeing filed g
corporatigh has béen ng

istered agent and agree o act in this capacity.
yhe ;Jrovgzons o]‘%ll statutes relative to the proper and
af with ana accepi the obligation of
}i‘:: e he registe
g.gffthis chgige.
S AN 5
<

rzy position as registe
red O
.

.“"1

_fose YA Nk LEVTEH, PR
o i?t;o‘v:ejleciac ange i

omplete pe an
0. ef e performance
v 4"

_’-""—r@'r of Registered Agen)

If signing on behalf of an entity:

r, If this

agent.
iffice address, 1 hereby (%H}fﬂﬂ that

ST
_J@aem[f%f—;:’wfc&rwe,_ |

the

(Date)

* % * FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



