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i COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Q f'\l‘(O A A Inc-

ame of corporatibn)

pocument Numser:_INO4O0000% (6 85

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

Piease return all correspondence concerning this matter to the following:

OJOﬂQX ?amoé

{Name of contact person)

(F1em/Company)

2000 Me el Rd

{Address)

Qppke Florida #2103

\ (City/state and zip code)

For further information concerning this matier, please call:

&bn%r ?amo:’:' at ;14_3] ; 250 @ 2Q0
ame of contact person) tea coae aytime telephone number

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

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

CRZEQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617 13 08, Flovida Statutes, t
statement of change is submitted for a corporationi ovganized under the laws of the State of
in order o change its

hi
lor 36.«
registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: 6&_

' ﬁ‘l\’O Q\'; M(Iilﬁﬁtﬁ\ \ BUGCON Inc.-
2. The principa! office address: aLDCO MQ MQ:‘L.
22103

3. The miailing address (if different):

4. Date of incorporation/qualification: gﬁ‘:}- (“ 8 -0 & Document number: N-D 4040

y.

5. The name and street address of the current registered agent and registered office on file with the

ey
Florida Department gf State:
Cﬁ)ﬂer Em@{)__

25T milano e, Apt 1920
_Odan o FLo 22310 .
6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed); Qbmr ’_Ecl | )
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(PO Box NOT acceptable) . i 7- %:‘;"'1 ?D
Aopre 207102 Hloriday
The street addregs of its re
as changed will be identica
Such chas
autho

>
glistered office and the street address of the business office of its registered agent,
nge was authorized solution duly ads
dgoy £ %oard, tion :

opted by its board of directors or by an officer so
1 notified in writing of the change.
—
¢ of ad olfscer or direcfor}y Tinied or iyped name and Dile)
I hereby accept the appointment as registered agent and agree fo act in this capacity,
[ furthey agrée to comply with the provigions oj%ll statutes relative to the proper and comé)lete performanece
gf my quties, and { am Jémzlmr with gnd accept the obligation of rzfv position as registered agenl. Or, if this
octiment is led merelydorefiact a change in the registered office address, 1 hereby confirm that the
c atiéa has beenmgtified W of this ¢hange.
= L -4 -0
1gnalh egisicred Agent, 7Daf-c)
If signing on behalf of an entity:

- {T yp'cd or P;iér.c;li‘lme)

* * * FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAJETQ: DRVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314



