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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT Iopernacke. i< m% % I}_’E Cruncin of (W '
£ = {Namd of corpbration) isAQ Honuiwbc’de o

(e .
DOCUMENT NUMBER: aﬁn%oQ@oD g 12

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:

Lo Shawn

{Name of contact person)

bow OFice n€ LoShawn Sfachan, P4 .

(Firm/Company)

(%0 Alw 1LY Syt Sl Zim

{Address) *

N .y ool m%ﬁz:;%;) 3319

For further information concerning this matter, please call:

chk&n _at( P05 H) QO ~-UB5O S
(Name of contact person} {Area code & daytiime telephone number)

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

Mailing Address: .. . Street A?Qg;esg:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Bax 6327 ’ 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahasses, FL. 32399

CRIEMS5(5/04)



STATEMENT GF C ﬂANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisioms of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Stututes, Ih{s

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

1. The name of memmmﬁowma_&l_ﬁu@jﬁ;%ﬂlﬁw_&omm
_  Plorda, tne

2. The principal office address: 42171 S W 25 -
L esk H‘glluwﬁc)d F"L‘ BINZ

3. The mailing address (if different); % o -

4. Date of incorporation/qualification: §¢ 2. Op 5 Document number: NQ&QQQQQ ol 2=

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

H’Dﬂuﬁmmdd? . 323023 o o

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

{if changed):

Lo Dhochan Esq N L
b. o ]
[0 Nw 168 Strad i&ul«c_, Z{D “

(P.Q. Box NOT acceptzbie) :;:n-; én:-

e, N

: L . BT 9

%"

AL
The street pddress of its re; glrstered office and the street address of the business office of its regt__&té?nd
as changed will be identica

Such chan e was authorized by resolution duly adopted by its board of directors or by an of figgrso
authonz»: y the board, or thc corporation hag‘ beer?flctrf{:d n writing of the ch angey ?ﬁ

3S

I hereby accept the appointment as registered agent and agree to act in this capaci
her agree (o co D) wz:h the ov;sz‘ons af aif statures refatwe 10 the proper and cong:zfece per;ﬁ;rmanca

my dutiés, and 1 d accept the obl:gat:an Je) position as registered agent. Or, if this

amiliar with
octiment is bein jg}g merely to re, ect a change in the registered 4, ﬁ?ce address herelxy confirm timr the
corporation has een notified in writing of this change.

If signing on behalf of an entity:

(Typed of Printed Narmne)

* % * FILING FEE: $35.00 * * *

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



