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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUMECT:_JMML_MT#LTQ:EMMM/ ITAC
4me o COI';JOI'&EIOH
DOCUMENT NUMBER:__AJQ300000N 35

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

Please return gl correspondence concerning this matter o the following:

" Rev., Deboratr  Cobtv

{Name of contact person)

S freams m the Desert  Infamatimal Trc
(FrmyCompanyj

¢85

' L s
state add zip code
For further information concerning this matter, please call:
Deburap  Coltv 075 BE. £ & 07%3
(MName of contact person) (Area code & daytime telephone number)

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

Mailipg Address; W .
Amendment Section wdment Section
Division of Corporations Division of Corporations
£.0, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahiagsee, FL 32399

CRIEGS5(6/04)



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

v

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Stotutes, this
séatement of change Is submitted for a corporation organized under the Ienws of the State of
in order io change its regisiered office or registered ageni, ar both, in the State of Florido.

1. The name of the corporation:___ STyrcamms in Tthe Deserd Intrnabonal TrXC

2. The principal office address:

Speiaga, EL 346rq o

3. The mailing address (if different);

4, Date of inmrporaﬁon/quaﬁﬁca{ioni 10/ [Q 1, Document numbcr:—mlﬂmm

5. The pame and street address of the current registered agent and regisiered office on file with the
Florida Department of State:

— Kev, Dehuvabh (hbkcr

S olY ﬁmcbm’r\; Cf-

_Tawmpe, _FL 33647

6. The name and street address of {he new registered agent (if changed) and /or registered office
(if changed): .
_ Rev., Debwah Coftr
{P.O. Box NOT acceptable) 1 =
oo d
y ¢ L

peﬁistercd office and the street address of the business office of its registered agent,

SISV TIY
G

00:2 Wd 22 130%0
SERIE

The street address of its
a3 changed will begdennc
Such change was authorized by resclution duly adopted by ils board of directors or by an officer so
authm'zedgby the board, or ﬂwycorporation hag’bcel%3 notiﬁ‘::d mn writing of the changes.{
. 2 _ . r
Tgnatdre of an o) of . T OF fypod tame 3

I hereby accept the appointment as regifiered agent and agree tg act in this capacity,
{ furz‘;zg' agrég {0 caafggl with the zorovis:’ons o?%!l s!atz;:es%ez‘amfe to the proper mi};, complete performagnce
amiliar with and accept the obligation of my position as regisiered agen, if this

aﬁ? e address, 1 hereby confirm that the

of my duties, and I ] :
octiment Is bein ;:Ie 1y to reflect a change in the regisicre

corporation has §een noﬁ%e in writing of this Change.

Lo Pubga b ng/!& of/21/oYy
1gnafare Of Regs! Agent) {Date)

If signing on behalf of an entity:

L&

{Typed or Printed Name)

* % FILING FEE: $35.00 * * *

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



