Office Use Cnly

v I
- ( mm 1'\“ “m “m “m 'Hll ml ‘||“ ||H| m“ ‘\Il‘ m ‘l" ““m “lm NH " 'll}
(Address) ’
(Address) '
Chy/StatelZipPhone % Q/Lﬁ»%b
O4,/04/08--0101 4022 #%35, 0
[JPexur [ war [ war
(§usiness Entity Name)
S0 B
2= -0
| b
(Document Number} '1}_:“ -0 -
=5 o 7.
W
nZe m
_ Certified Copies Certificates of Status me :; @
o =
o5
% o
Dm ™
Special Instructions to Filing Officer:

4
e




COVER LETTER

T®: Amendment Section
Division of Corporations

subsect:__Chioh Lix Weiyus of Hhe Warld Tae,

(Name of Corporation)

DOCUMENT NUMBER:___ /M 0S 0O O.OO D210

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

Please return all correspondence concemning this matter to the following:

K(\' Fin WeNaee

{(Name ot Contact Person) ~

(W Ly Weidess of dhe Ward Tac

(Firm/Company)

$950 sw N s3F By

{Address) 4

/Moy, FL 33143
(Caty/State and Zip Code)

For further information concerning this matter, please call:

Krishia Walace (308 ) 4-g443
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

- —— o Amendment Section =~ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FOR CORPORATIONS

»

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

2. The principal office address:

Flertda
inYorder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:___(_hlc W Lid \Writes of Mhe Worll . he.

7450 Sw 4 53 Han3
3. The mailing address (if different):

/Ncw\;l FL 331432

4. Date of incorporation/qualification:

Florida Department of State:

Document number: _/)/0$ 00000 )\ @
5. The name and street address of the current registered agent and registered office on file with the

Darna Malles

TS0l Corbin CH,

EeNe 2
e 2 N
Nodaree FL325bY cE B -
[4 g‘ﬂ; = r
6. The name and street address of the new registered agent (if changed) and /or registered office ?ﬂ%’;} .l."-‘ m
(if changed): -t ' '
A
Krishtn \Walece Ta Z
o
= <
5980 Sw U op HE)3 RS
(P.0. Box NOT acceptable) 7 ka
Ml FL333
The street address of its re
as changed will be identical.
Such change was authorized by resolution duly adopted
authorize

b
y the board, or thé corporation has been notilﬂ:
i
7/  [(bignafu

glistcred office and the street address of the business office of its registered agent,

re of an officer or director)
1 fiirthér-agree to com
of my duties, and

KAsHN Wolla e
[ hereby accept the‘apploint_ment as registered agent and agree.to act in_this_capacity, -
I am?avmiliar wi
ocument is be:’ng file
corporation has

its board of directors or by an officer so
d in writing of the change.
N (Frinted or fyped namc and Gitle)
with the provisions of all statytes relative to the proper and co
merel
een nota_’ﬁedvi

A

utes mi?e!e pe;fo;‘manqe N
h and accept the obligation of rgy position as re%rstere agent, Or, if this
to reflect a change in the registered office address, 1 hereby confirm th
n writing of this change, :
[4

ar the
3)1a)o¥

(Date)

(Signature of Registered Agent)
If signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *
CR2E045 (8/05)

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



