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COVER LETTER

TO: Amendment Section
Division of Cotporations

SUBJECT: fwﬂ”f’/fl oF [/&’/M’«f ﬁeﬂ)m

Name of Corporation

poceMENT NuMBER:_N (200000909 O

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

Pleasc return all correspondence concoring this matter ta the following:

Keovn  Dounts

Name of Contact Person

Qomw ‘ I! }gomxpm&%my m}: Secialihs

120 Deonduwon SE- Sum 23

Addaressy

Coviedo, B -%ﬂu’i

City/State and Zip Code

CnS COM

~mail address: (fo be used for future annual report notitication

For further, information concérning this matter, please call:

/‘74 /MZ‘ at(!lé;)? ?ﬁ7m

Name of Contact Person =~ - Area Code & Daytitne 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.O. Box 6327 Clifton Building

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

CRIE045 (8/05)



STATEMEN T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS ;

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation! Somﬂ‘d% of C‘CF‘WW P\-OQ F\:V\Q_
2. The principal office address: 150 ’P{mdw&u 3. SM\'C &Qa
Ovedd B 22705

3. The mailing address (if different):

4. Date of incorporatior/qualification: IO\ (1 \ O% Document number:. No2ocoEA0A 0

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resipned, enter resigned) -
cunals Tne

100 waltenio Gvd Swike 515
lando FL - 32823

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce
(if changed}

N ' s, T
1150 Pzoadniuy T SMQS)B\

P.0. Box! NOT acceptable

Vedo , BL 276X

p;;, W f
The street address of its re%:stercd office and the street address of the business office of its reglstered agent,

as changed will bejdenticd

gesolution duly adopted | lifl its board of dlrgstom or by an officer so
ed 1n wrl aé é

4!! boa ¢ forporation has been noti ting of the change, /f
Z LA
alure oI AN alficer of direcion - FEnRied OF typed name 3

I hereby accept the appointment as registered agent and agree to act in this capacity,
rrher agree 1o comply with the rowsmr;s ofg tes relanve fo the proper and complete performance
af my duties, and I am familiar with and accept rhe o ligation of m smon as re, isreregf agent. Or, if this
ocument sl merelyto reflect a change In the registéred o, ce address, T hereby confirm thay the

corporatighigd bee ifiedAn writing of this change.
il ik

\/ Signature of Repistered Agent — Dare

Ifsi on behalf of an entity:
W fen &

Typed or Printad Name

¥+ ¥ FILING FEE: 535,00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) .



