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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VQU‘H\ Q\D\(A‘La W\\nl lee. Tne

(Name of Corporation}

DOCUMENT NUMRBER: N Oq 0600 ‘ , (73]

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:

Dannie iy «Wes

(Name of Contact Person)

VLM“Hr\ %\a re Minickries. Tne

(Firmy/Cornpany) '

b N\Yr‘ﬁcwood DRIV

{Address)

'Ds,r\%ca\a\ EL 32503%-77017

(Crty/State and Zip Code)

For further information concerning this matter, please call:

:DQM\{Q_ W\i(‘)«def‘ a BS0 5 478-9899

(Mame of Contact Person) {Area Code & Daytime Telephone Number)

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

Mﬂﬁhﬂéﬁ_ %trfet Address:
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

TaHahassee, FL 32301

CR2E045 (8/05)



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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

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

1. The name of the corporation: \! b tﬂ'\’\ \‘\\0 \0‘ le mi\‘ﬂ {Hies ; Tne

2. The principal office address: \\0 N\\‘J rTeweed Dive
’?tn&a\;a\c\ Flocide 325027710171

3. The mailing address (if different):

4. Date of incorporation/qualification: Ill Hl ol Document number: N [0 4 0000 {1 b 3 [

5. The name and street adiress of the current registered agent and registered office on file with the
Florida Department of State:
Bus ) (e<S T’Th {\34 TIne

RoAS XIS or DR ST, 24D
Madigen WT 53717

.

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

(if changed):
Dﬁﬁﬁ’\Q N\\(}K\g :;I“C*E:
gm
WD Wyriewaed Drjve =5
D,f“-"i

! (P.O. Bax NOT acceptable)

RDensacala FL 32803181

The street address of its ;‘ga%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such cmtégg was authorized by resolution duly adomed%v its board of directors or by an officer s0
authorized by the board, or the corporation has been notified in writing of the change.

: J
L : ' ‘e
AQLK%% W%ﬁév AT e Visdgr
ure of anoilicer of CLOT} of name and hitdej

1 hereby accept the appointment as registered agent and agree 10 act in this capacity,
I j’(m%%yr agrg‘gtzo corgrzgi with the ;;ro‘lgfiisions of all statytesg refarive io the proggr art:}c;' cong;lete performance
gf my duties, and I qm familiar with gnd accept the obligation of my position as regisiered agent. Or, if this
ocument is efngeﬁle m_ereéy_ to reflect a Zc_mgﬁ in thé registered Gffice address, 1 hereby confirm that the
corporation has béen notified in writing of this change.
\ !
o Vel %t/és
(Signabire of Regisfered Agent) D:

a3

LITW 91 438 §p

ale)

If signing on behalf of an entity:

(Typed or Printed Name)
* % % FILING FEE: $35.00 * * *

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

CR2IED45 (8/05)



