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. COVER LETTER

L
TO: Amendment Section
Division of Corporations

SUBJECT: CQQ- - , WAV Nw@%ﬁ@c@i
. . C,

ame of Corporation)

DOCUMENT NUMBER: NOK ‘QQQOO () BﬁL o . }.

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:

MNeiar 3. Yol asias

{Name of Contact Person)

MO Vo per < N\&MC\Qme_t NG

(£] 1rmep‘m pany}

D Pox 0 ES _ o

{Address)

\\)\\@mi, CH 28100

{Ctty/State and Zip Code)

For further mf‘ormattoﬁonceming this matier, please call:

M\Mm ) pess 305 1009299,

{Name of Contatt Person) {Area Code & Daytime TFelephone Nimber)

Enclosed is 4 $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 Executive Center Circle
Tatlahassee, FL 32301

CRZED45 (8/05)



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

Psuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, !h’is
statement of change is submitted for a corporation orgamized under the laws of the Siate of Rl é Q.
in order to chamge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_ A e QPO O ,. s SN by L:i i [AC.
- i N
2. The principal office address: A0 A A0 Puonug A0 | i

MWiomnt B 33)R _ |
3. The mailing address (if different); 00 Qf}}( QQ%"}:ESS Y omnd - D 200

4, Date of incorporatio/qualification: ﬁ\'& é 5}3;% H Document number: _ﬂDﬂ_ﬁ@@ﬂﬂm

5. The name and street address of the current registered agent and registered office on fi Ie with the
Florida Department of State:

“Neainsude PBeal Bsde - (gzbﬁg& ;@sfén-dc_a;
A0 S0\ St # .
Micne | M. 3my35 o

N

o
28 T
6. The name and street address of the new registered agent {if changed) and /or registered office %, i ? -
(if changed): 1;:}" =
» DI A

3505 Wect  2MSH _‘ v-?ui“é‘%)

{P.O. Box NOT zcceptable)
thalea, , H 3308 g T

The street address of ifs re%astered office and the street address of the business office of its registered agent
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the ¢corporation ha§ been noti eci in writing of the change.

W"”

ZTature Of an OITicer OF GIFectar) ” TIRtes OF name ang e,
pe

I hereby accept the appomment as registered agent ond agreg 1o act in this capacity,
Jurthér agree to comply with the provisions of%n’! sfamzes ‘relative to the proper and com f!ete peréprmance
df ey dutics, and { am aﬁe war with and accept the obiigation of, ﬁg} posman as by %zsfere agent. Or, if this
cianent Is be: g ﬁie d éy to reflect a change in the registéred office address, T hereby conf‘ irm that the
corporation i as gl iod in writing of this change.

Signature o Registered Agent) o7 N ot Zémeij ‘ -

If signing on behalf of an entity:

M\l&am J. (%lanm

{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

CRIED45 (8/05)



