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COVER LETTER:

TO:  Amendmedt Section
: Division of Corporations

ame o qrporatmn

SUBJECT:

DOCUMENT NUMBER:_ NOSQO00O 1157 .
Thé enclosed Statement of Change of Reglstered Oﬁ'mc/Agent and fee are submttted for. filmg

Please return alf correspondcncc concerning this matter to the fol]owmg

~ (Name of Contact Person)

_ I; é'r%orm:am)

3035 Camhain

{Address

T {City/State and Zip Code) -
For further information concerning this matter, please call:

AL Dwas w50\ W30

(Name of Contzct Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 chsck made payable to tha Dapartment of State, -

'%ailingAeress: : T Street Address:” - '
: endment Section . " Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Clrcle
' Tallahassee, FL 32301 .

CR2E04S (B/0S5)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursucnt 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 ithe laws of the State af fuoide”
in order to change its registered office or registered agent, or both, in rhe State of Florida.

1. The name of the.corporation: . O\ongdD ?\-e_dd-*% Tound (U\“-G\'- \n(_r
2. The principel office address;__ 3B} ) G Aventt,
3. The mailing address (1f different):

oN\ardo, I 3210’3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

4, Date of mcorpoxatlon/quahﬁcatlon- /4 l 8905' Document aumber: M&SJ___
Fon Youne.
| a9 s Giehem P&\uu.le,
o Aandd T PR3
(if changed):

6. The name and street address of the new reglstered agent (1f changeéd) and /or reg1stered office
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A S Gvaram Patoue em &
: (P.O. Box NOT scoepiable)
\DA/\andD X 303
The street address of its re
ag changed will be identica
Such ch
authorizod b

%mtered office and the strect address of the busmess office of its regzstered agcnt.
e was authorized by resolution duly adopted b
ard, or

the corporation has been noti

fy its board of directors or by an officer so
ied in writing of the change.
“Brett Boue
I hereby accept the q amrmem as regi.s'tered
further agree to comp ;th the
df my duties, and I am fami
acument Is being fi

ent and agree to act in this dapacity
rov !tm.s of all statutes relative to the proper and com lete pe)j'orm
v Wi acceptt e obligation o rgrv ition as r %lstere agenl. ‘Or, {
le mere}/ to reﬂect a change in the registered ¢ ﬁgs ¢ address, hereby con
corporation has béen notified in wrjting of this change.

ﬁthat
/.,1,/31 oK -
' ‘am)

A
{Printed or typed namme |

If sngnmg on behalf'of an entity

(Typed or Printed Name)

- % **FILING FEE: $35.00 * * ¥
CR2T045 (8/05)

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



