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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L PANEMp TU Senigy, wa,‘i’ef @Oy_\do AAA/GC/

{Name of Corporation)

pocument Numser._ M0 60000000 69

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter o the following:

M A0 [ RAGHA

{Name of Contact Person)

Tpanema 1€ Qocv. Gudes Condn duser

{Firm/Company)

NS Kineshoine ?ng By

¥ (Address)

o lpndo, FL 33UG

{Ciy/State and Zip Code)

For further information concerning this matter, please call:

MR e  DRnGa w HOY ) QMR -6 36

(Name of Contact Persony ' {Area Code & Daytime Telephone Number)

Enclosed 1s a $35.00 check made payable to the Depariment of State.

Mailing Address; Street Address:

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talizhassee, FL 32301

CRIEN4S(R0S)



STA’IEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ic the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

staterment of change is submitted for a corporation orgamized wnder the laws of the Stare of
irz order to change its registered office or registered agent, or both, in the State of Fiorida

1. The name of the corporation: prQMQ—:E SP_,E'U‘U:«Q.; OQ Lg:{ fﬁf‘/ﬂ?}ﬂahr L
A Sfodﬁ»ﬁ?ﬂ ,

2. The principal office address: SRSS A’?\AQF{CW U\JM
ORIANDO , T 3INNG

e

3. The mailing address (if different):
Document number: M ) é‘ GGOO@OO 6 C{

4. Date of incorporation/qualification -03-0f
3. The name and street address of the current registered agent and registered office on file with the

’ Florida Department of State:
Mooleaado Dusnde

1151 WJ._Y\_C{SA_D—DW\‘\-& DKLU\J — a7
oY BV NV L RAXRIG (Db A&@aeg

6. The name and street address of the new reg1stered agent {if changed) and /or registered office

' (if changed):
Mot verio Doapnte.
535S Lasonicpnd WPy

(.0, Box NOT accepiable}

0o D0 T 38719 (1Jen) pAddress)
g[lstered office and the street address of the business office of its registered agent,

The street address of its re
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v resclution duly adopted by its board of dn‘eczors or by an officer so

Such chan

as changed will be identica
dgg was authorized
authorize ¢ corporation had been notified mymg of the change.

P {Printed ot (ypea name and tite]

ent and agree o act in this capacity
7 Cffere pe!fo.r'mance
ageni. O, if this

1 appoip#fient as registered o
P with the, rovisions of adl statutes iez'am’e o the proper a‘;m’ co

it and aecept the obligation of a} ;:mmon as registere
iffice address, T hereby confirm thar the

F farther agrée
a'/ ay a’zmev asel T ant fxmzfmr wi,
7 Jiled meyely to reflect a change in the registére
d in writing of this change.

cumens Is hein
corporaiion fas been rotifie
Date}

{Signature of Registered Agent)

ITsigning on behalf of an entity:

(Typed or Printed MName)
#& & FHLING FEE: 83500~ % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3231

CR2ED4S (8:05)



