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COVER LETTER

TO: Amendment Section
Bivision of Corporations

SUBJECT: (5} ; ’ Y
ame of carporation

pocument Numser:_ IO AN YN R A cmET

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

-

Please refurn all comrespondence conceming this matter ¢ the following:

N\OLRL Lé;ur‘f"f‘

{Name of contact person)
615 Ciugo= L, Toe
~(Frm/Company)
ZZU W Umgdj:%c%lWA*\/ﬂ Suite 2=

Tiy/stdte and Zip ©
For further information concerning this matter, please call:

Moge Levid+ e 22 BV ey o

(Name of contact person) (Area cod dayt&me telephone number}

Enclosed is a §35.00 check made payabie to the Department of State.

et dection cndment Section

Division of Corporations Division of | tions
P.O. Box 6327 409 E. Gaines Street
Taltahasses, FL 32314 Tatishassee, FL 32399

CRIEO45(6/04)



‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuont 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 i
in order to change its registered office or registered agent, or both, in the Stone of Florida

1. The name of the corporation:

2. The principal office address:

4. Date ofmcorporaaquuakfcauon _LZEZOLDocmt number: A@é@aaazﬁ%

5. The name and street address of the current reg;stered apent and registered office on file with the
Florida Deparimernt of State:

| E:f?i ) (94

6. The name and street address of the new registered agent (f changed) and Jor regi d office
{ff changed):

PO Box NOT Y )
» v&

The street pddress of its re cgstered office and the street address of the business office of its registered agent,
as changed will be 1dent

wag authorized resolunon ado its board of directors or by an officer so
at‘ilt%onzedguy the board, or m‘éy corporation ag beel{) noti I oy

ied 1n writing of the change’

o name

ent and agree 1o act in this capaci

1 hereby accept the appoiniment as registered g,

trtheér agree o com with the fvrawsmns ofg all statutes reiatrve to the propgr mgé o, Iete per_garmance
%mn 1ies, and ¥ qint amzz‘ » wilh and accept the obligation o, ergy position gs re, gzsrere agent. O, :f this
ent is }Z;asng Jiled merely to refleci a

hange in the register

corporation en noiified in writing a hfs chonge.

office address, I hereby confirm

If signing on behalf of an entity:

e ; " .

ey =i
** » FILING FEE: $35.00 % * * =

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



