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COVER LETTER

TO:  Registration Section
" Division of Corporations

SUBJECT: 2@ %bﬂsfrzwﬂ@zqém/_lmc.

{(Name of Alien Business Organization)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fee(s) are submitted for filing.

Please return all correspondence concemning this matter 1o the following:

Froore el

(Name of Person)

)%2"500 24.(74/ C)MZE /%Saa/a.z‘mn Manaftmén &

(Firm/Comeany)
Va2 ﬁ/m [gﬁéf‘ ?dDrlﬁaJa/U AW
(Address)

A ne (s £Z 34,37

(City/State and Zip Code)

For further information concerning this matter, please call:

nga 28_44;,2(4011' a(FB6 ) P46 - Y2 %3
_ (Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
B@Filing Fee [[1843.75 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED AGENT AND/OR
REGISTERED OFFICE FOR ALIEN BUSINESS ORGANIZATION
PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN

BUSINESS ORGANIZATION SUBMITS THE FOLLOWING STATEMENT N ORDER TO
CHANGE ITS REGISTERED OFFICE AND/OR REGISTERED AGENT:

1. 2}5& jguéﬁfcé Erk Qggamg; édoeaa;’}ob,_l/uﬁ.

{Name of alien business organization)

5. ae/exj&wr 3. _NO5000008977 8. _o00 359E83:8

{Florida reglstranon date) ) {Florida document number) (FEI Number, if applicable)
s. oo Newrest in'reuf“’ﬁ/(,'a AW l7 J&cm.s ,Bmwdé’él_. £
{Pringbal office address)
..:Z?//a

6. Name and address of registered agent and office currently on record with this office:

W&#&ﬂmjement Zue
e B

Ry Iéé"l?m/v/ }/If
;D/m éam, F}_ 3.2:37

7. New reglstered agent and/cr office address:

gl iﬁ'@g,; RO &ae;aﬁaﬂ %emmi’

/%Q 2y (b asz @JA;; Y7
VB (oast Fi 32,37

{Note: Repistered ‘office must be a Florida street address)

8. The street address of the registered office and the street address of the business office of the

registered agent are identical.
9. Such change was authorized by the board of directors or an officer of the corporation so

authorized by the board of directors.

10.
(Mgnarugd bi chatrman, vice chairman, or officer) ;o‘a -
oo
i Bwends lm (oot P >3 =
(Name and capacity of perggh signing in number 10 above) b-; @
w — T
12. Signature of new registered agent, if applicable: Q2 ¥ =
I hereby accept the appointment as registered agent. 1am familiar with and accept the Mo E-,,"
LT . h - X
obligations of section 607.0503, Florida Statutes, ,.".'_‘ » e
i o — e
/ 25 9
m
T /Y S

{Date)

v ~ (Registered agent accepling appointment}
FILING FEE: $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations P. O. Box 6327 - Tallahassee, FL. 32314
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DHIAQMAAY



