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| COVER LETTER

TO:  Amendment Section
Division of Corporations

A
&n‘
SUBJECT: IMV\QW\@ gQﬂf{\tQ; Contder _@owmmm:kkaq e,

{Name of Corporation)

POCUMENT NuMBER:__N © 40000013123 |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for $iling.

Piease return alt correspondence concerning this matter to the following:

MaQL O BRAEA-

“{Name of Contact Person)

- M
‘u

n
Teavenma Service. Ceuder Connd Arsecrabiod The,
{Fim/Company}

725 Kwespoidie e;cwq _ sudle (a3

oRlprido, FL 38715

{City/State and Zip Code)

For further information concerning this matter, please call:

M ARAe DSRAGA. - al HOY L 4R 36 3¢

"~ {Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: _ Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.0O. Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIFOM3 (805)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

jPursnant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatuies, this

statement of change is submitted for a corporation organized under the lavws of the State of Florid A
in order to change its registered office or registered agent, or both, in the State of Florida.

™
‘ o r
1. The name of the corporation:__|_ phaerin Secuice (empter Cowbo ,éz—'iéﬁt._:ﬁh”}l
2. The principal office address:

SRSES Dpeican uay

_ QR lprudo T4 3231
3. The mailing address {if different):

4. Date of incorporationsqualification: 4] - 05-© o

Docurnent number: 00
5. The name and strees address of the current registered agent and registered office on file with the
Florida Department of State:

13}
Mol erdo Duanle.

o249 Lake Wity D

Sedando T, 3R 2
(if changed):

(old padess )
6. The name and street address of the new registered agent {if changed) and Jor registered office

Mot berto  Dopnde
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e ]
jor.
_ - ER == -
S3SS  Amexieans Wy ok W =
(P O, Box NOT acceptable} ' =< m
PN (Mew AdTReE)®
ORlAMDO, €, 3231 ] FecE
___t -
The sireet address of its {e%istereé office and the street address of the business office of ils registc?n@gew
as changed will be identical. Sm -
. . . >
Such change was authugized by resolution duly adomed_if)y its board of directors or by an officer so
authorized oy the bogsf he corporation has been nofified in writing of the change,
_ A
_

A z L/Zf
M — IPanioed oF &y ped namc and TERT 7
ppeintnent as registered agent and agree (o act in this capacity,
: toretniply with the provisions of all stqiutes relarive o the proper and conczflez‘e performance
af my duries. and { gni gcjzmzizar with and accept ithe obligafion of my position as registered agent. ‘O, if this
ocument is being filed merely to reflect a chonge in the registered office address,
carporation has héen notified in writing of this change.

hereby confirn that the

—
Signatire of Registered Agent)

I signing on behalf of an entity:

— TDate)

Tvped or Printed Name)

# %% FILINC FEE: 83508 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
CRAFO45 {8405

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFEE, TL 32314



