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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: "wDarrc‘ ¢ u:ﬂa (Ouc,(«,ﬂow.&’ C l"'l'l)) CDQ‘P .

(Name of corporation)

DOCUMENT NUMBER: A) O D ©09ood 243D

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

Please return all correspondence concerning this matter to the following:

?rc\ A Qow,‘,g

{(Name ol contact person)

'_%ar‘ra\cuboq / Du -aqu(v&_{x,Gﬁﬁ~

(Firm/Company}

@\700 Sw &9 §'1Lr*ﬂe:'('

{Addressy

pQ(ML‘HDEC‘/J o _3?3’5-7

{City/state and Zip code)

For further information concerning this matter, please call:

Frank. Gowdsy w305, E10- 47

(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ZED45(6/04)



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 __F—(-0&(
in order to change its registered office or registered agent, or both, in the State of Florida.

l.Thcnameofﬂlecomoration:-Ba —ra C.n.(va / aes Lﬁ\ﬂgw«{ C (Msit C,e'p-
2. The principal office address: @700 S | 4 gWCr-er:/

?4(%.&&3_ Ea\!; =C 33/87
3. The mailing address (if different): ’D o, B ox 9 70 €7¢

M icmi FL 33257-08 78
4. Date of incorporation/qualification: 3 [N—- f 03

Document number: &) 0 3 & 00002430
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

TR Noemand D. MunBolR

(A1, S (3¢ Place
Miaet FL 23 (86
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

FO&P\V\ éﬂow:‘,&/
@700 Swr (39 S"]C_l—egffc

(P.O. Box NOT acceptable)
Pa
The street address of its re

pmette Bey , VL 2357 '
as changed will be identica

%istered office and the street address of the business office of its registered agent,
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] e was authorized by resolutipn duly adopted
authori yi

g tf:_y its board of directors or by an officer so
ard, opthe corporation ha$ been notified in writing of the change.

Yraok Gowdo ;-bru (ool
1 {Signature ol an &r or ditecior)

{Printed or fyped name and file] T
I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthey agrée ta comply with the provigions of all statutes relative &
gf my duties, and [ am familiar with and accept the obligation of m
ocument is

o the proper arnd corrg:!efe performance

: : position as registered agent. Or, if this

! file mgreg{ to reflect a change in the registéred office address, T hereby confirm thar the

corporati een ngtified fuwriting of this change. , _
” . B ~dear”
{ Cignante of Regisad Agens) T R
If signing on behalf of an entity:
Frau W Gow:dd

{Typed or Printed Name) a

* * * FILING FEE: $35.00 * * *

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



