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COVER LETTER

TO:  Amendment Section _
Division of Corporations

SUBJECT:VN-R Dex got A Meadols M&ﬁhﬁmwﬂ &Soﬁ!ﬂoﬂ (NC- No & .

{Name of Corporation)

DOCUMENT NUMBER:__N 0620000 0 R4%Y
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alf correspondence concerning this matter to the following:

(?mi.. if DoylLE

{Name of Confact Person)

Q&PEQ—T Manacncmen! Tae

{Firm/Company)

2909 GeatTen Deave

{Address)

_Kiszummiés - L 247wl

(City/State and Zip Code}

For further information concerning this matter, please call:

" RedriP DovLr a3, 3Fb - 3109

{Name of Contact Person} {Arca Code & Daytime Telephone Number)

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

Mailing Address: Strect Address;

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRITO45 (B/05)



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

Pursuont to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Sraiuies, this
o
statement of change is submitted for a corporation organized wider the laws of the Stare of _ {t0 R DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \)ﬂ.ﬂ-ﬁ hELSL 95_ &1&350:; M G‘MM!NNM &@qghd“lﬂc A

2. The principal office address: L00% S. OE-R‘N G&Q pNtf.
_ORado  H 3380%

.3. The mailing address (if different);

4. Date of incorporation/qualification: / l ~{ 2 ol 22. Document number: N O, Do0D P j 9 3 7

5. The name and street address of the current regisaered agent and registered office on file with the
Florida Department of Stale

LE:.RND Mﬂmnawﬁﬁ\ . .
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6. The name and street address of the new regzstered agent (if changed} and /or registered office }’3-.’*- - <
(if changed}): e ?’;
Ten 2
Qo?eca.—-_("— Manpaen el Ive 2%, =
D

2909 QeafTeN DL 2

PO Box NOT acceprabley ‘ ' ) )

Kissemme | 391y

The street address of its regfstere‘d office and the street address of the business office of its registered agent,
as changed will be identica

Such cha e was authorized by resolution duly adopted by its board of digectors or by an officer so
autho;l y 1he board, or the corporation has been nofified in wrmng of the change.

EE!gRR{RI‘C f‘ié an 0’ wer or E;IJ'@C;D(.;. ;; I'IEECa o éyn;;a: %mc Eﬂ; EIE;C;

{ hereby accept the appommzent as registered agent and agree to act in this capacity,

{ further agree o compdy with the provigions of all statures refa{we to the proper and co ;Ietc pc'rybﬂnance

af my duties, and I am familiaqr with gind accept the obligation of a? position as registered agent. Or, If this
wctiment is being file o reflect a change in the registered dffice address, 1 hereby Ccnf iror that the

corporati fotified fitywriting of this change.

2o [07

caistered Agen() : ¥ {Dadh

if signing on behalf of an entity:

/Pmi.; P Dodk

(Typed or Printed Mame) ™

+ o . - PR

.. # ok k FlLiNG FEE $35 00 * * =%
MAKE CEELU\S PAYABLL 10 FLOREE}A DLI’ARTM ENT OT STA T E
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314
CR2CO45 (8/053)



