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e COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: . /\/ OOOOCUO @/ 55

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

Please return all correspondence concerning this matter to the foilowing:

— N Stwas -

-Name of Contact Person -

Chamamidy (Marasemend é%f nads Thie.

Flrrn/Comgﬂny

Fol S . w #{s0 \

Oaudo . 3519

I City/State and Zip Code

et us@ Gmmuns L -nuamd. Om

E-mail address: (to be used for future a@ report [glotification)

N For further information concemmgthls matter, pleaf»e call: | |
o L S 7 @302

" Name of Contact Perso Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depaw

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Cotporations Division of Corporations
P.O. Box 6327 Clifton Building '
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E(MS (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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of UL
in order to change its registered office gr registered agent, or both, in the State of Florida.

1. The name of the corporation;
2. The principal office address: ,5(;0[ §- ’(/f ( E— MAM
Orloundb L. 37819

3. The mailing address (if different):

#(s0

4. Date of incorporation/qualification: q/ / :)ﬁ/ 9’000 Document number: N 0000000 blﬁ

5. The name and street address of the current reglstered agent and registered office on file with tﬁ% LA o
Florida Department of State:-(If remgned enter res:gned) e S ;7

(801 (’O&K iy | fi;j
Oflandh . 30500 =2

6. The name and street address of the new reglstered agent (if changed) and for registered office °

7 e L MWWW Qsz;ﬂwo
AW S Kt yaau d. #¢50

or IMCOO :’OQB Ngcé% 9

The street address of its regilstered office and the street address of the business office of its registered agent,

G374

3G Hd 9¢ 7ﬂC9!B

as changed will be identica

U/LL/M / : 07'5€ ’

Prinied or typed name and T1e

1 hereby accept the appoimtment as registered agent and agree to acl in this capacity,
{ furthér agree to comply with the provisions afg il statutes relanve to the rop‘gr and complete performance
ies, and [ am familiar with and accept the obligation of m posmon as registered agent. Or, if this
being filed merely to reflect a change in the registered office address, T hereby conj‘ rm that the
otified in writing of this change.

‘TI!&LIIO

I Date

ist cygcnl
If minmg on behalf of an entity:

on DLQ (ZU
Typed or Kinted Namg )

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P,0. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



