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COVER LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: ane HA 7/wﬁJH>qf(t§ /JAI(E(\prﬁJ /qudo;A"VU/\/

(Name of Corporation)

DOCUMENT NUMBER: I\JOJ'DO 00 FLJ —

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:

W‘/OM‘@\UE To R

{ (Name of Contact Person)

WQC Pﬂﬂptfb Hﬁﬂﬁfc—f(fﬂz o)

(Firm/Company) .l

ﬂu\m Towy @GWTbﬁ’ /DKwy

(Address)
L"fketﬂooc’ Eﬁf'ub FL Ty
(City/State and £ip Code)

For further information concerning this matter, please cali:

rfOUfQL&@,ﬁ[JsK «9Y) )ﬂ7 /UH/

{Name of Contact Person) (Area Code & Daytime Telephdne Number)

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

Mailing Address: Street Address:

Amcngmcnt 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)
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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, 607.1508, or 617.1508, Florida Staturélg 7,} 0174'
4

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

i. The name of the corporation: gd"‘Jo MA ’-I_B’U\Jh/m NE H‘AH@ W‘UCX-j @‘fm C/'AW s
2. The principal office address: CT oMD ﬁ!ﬂﬂ CC'F‘WTGE f K wy .
CAkewnd Raven | £ FYdad-

3. The mailing address (if different):

Document number: N 0 ﬂ 000 c? ] J’J“

4. Date of incorporation/qualification: ___& l‘i [ ol
5. The name and street address of the current registered agent and registered office on file with the

. Florida Department of State:
j&uq(ﬁf € Wilren
C]o%l Tawn (edTeR Pkwl/

[ﬁL@wu@ ﬂﬁum/ A ke

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

'(if changed):
A luR:— P/laﬂfﬂrl{ ﬂ/ﬂ/dﬁcﬁ_r{@u’f‘ hae

%\ga Towpr CENTCR P/cwv
(P.0. Box NOT le)
MF;;NCH- = ff/-’-DGL

kE o J
Estered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identic
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

!

authorize
|e
(Pried 6 Typed name ad TiTe]

Of an olticer ar direcior,
ent and agree 1o aet in this capacity.
proper and complete performance
Or, if this

! hereby accept the appomzmem as registered
oﬁgzll statutes relat:ve to the
Dbosition as registered agent.
hereby cgc'mﬁrm that the

[ furthér agrée to comply with the provisions
my duties, I am familigr with and accept the obhganor: 0 rgrv
merely to reflect a change in the registered office address,

%cument is being file
corporation has been notified in writing of this change.
M RN
(Signature ol Registered Agent) (Date) ~ —~rn 9
o S
3”':‘.'-‘ =)

If signing on behalf of an entity:
Hwﬁ& us Tolek HBR AlhRe PQaP\"Z? Hf s :\ Py
N0
o

(Typed or Printsd Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE o
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3['53 1 4 o

CRZE045 (8/05)



