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COVER LETTER
TO: Amendment Section
Division of Corporations
sussecr Al Staqe Sy Nal¥a

ame o Corporatmn}

DOCUMENT NUMBER:__NO0] 00000 813 |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the fbollowing:

Notbhecto Dum‘ie,

fName of Contact Person)

Msine Serwce Copter

(Firm/Company)

2351 Vmﬁ&pome me Suste 12

dr ess

O \pndo T 293
{City/State and Zip Code)

For Rerther information concerning this matter, please call:

No&b@-{‘ji-o bup(o_#e__ a( HO?7 ) AYF D6
{Name ol Contact Person? “(Area Code & Daylime Telephone Numbers

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Seclion "~ Amendment Section

Division of Corporations Diviston of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Taliahassce, FL 32301

CR2LGAS (305



*  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuemt fo the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308, Florida Statutes, this
statement of change is submitted for @ corporation orgomized umder the laws of the State of Fiorlda
in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: /j(” Staer Service CQ_J\.H' ec COI’!O{OM/I) I'Ub' -
2, The principal office address,__ 7 1.5 1 W JGS porafe _@r:wy suite (27 AS_scgohﬁbn,I]
celpvbo, F- 33¥IG IR

3. The mailing address (if differenty_ S SS e c (AN WAy
orlendo, FL 39715 -

4. Date of incorporation/gualification: _©3~ 28 -2  Document mumber: N Ol Socon BT
5. The name and street address of the current registered agent and regisicred office on file with the
Florida Departiment of State:

Yoeberto Dusete. | . e
- = ' =

7751 KA WE< Pos e Py Smxjf‘ﬁ_—_GW S
oelendo, L 30315 (old Address) F

a4

6. The name and street address of the new registered agent (if changed) and sor registered office gi’:
(if changed): ) b

Moo berto Durtte = p
5355 Aneican Way -

{FQ. Box NOT acceptable)

oplpnnoy FL 33\ ( Mew z%é‘dress)r

The smreet address of its registered office and the sireet address of the business office of i1s registered agent,
as changed will be identical.

1€:8 WV S29nv90

W

y resolution duly adopted by its board of directors or by an officer so
e corporation has been notified in writing of the change’ :

et M/?ém

Tt ] ’ ki {Prnied of fy ped name and (82}

Such change was author]
authorized by the board,or

iitent as registered qgent and agree 1o act in this capaciry.
#522 with the provVisions of all sigrutes relative io the proper anid complete performance
of my duties, and F gm {’gmnha}' with gnd aceepr the obligation of my position as registered agent, Or, If this
ocipment is being filed ;.vzer.eg)’_ to reflect a change in the regisiered office address, T hereby confirm that the
in writing of this Change. i

corporation kas béen notifie

{Signawre of Regiswered Agenty cT = {Date}

If signing on behalf of an entity:

1 Typed ur Printed Name)
*xFFILING FEE: 335,00 % * *

MAKE CHECKS PAYABLE TO FL.GRIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CHR2E045 (8/05) L



