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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ,Pﬂ\()COO\Q (QFHC/“ 1nc

{Name of Corporation)

pocUMENT NUMBER:__ NOFOOOD 04+

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

Please return all correspendence concerning this matter to the following:

Mecedith ey dfn
{Name of Contact Person)

%mmw{ovx Lo Fuma

{(Firm/Company)

Y0, "Boxim%

(Address)

FL 32303,
(City/State and Zip Code)

For further information concerning this matter, please call:

Movedith, Spopdd— LD 999-3533

(Name of Contact Person) {Ar¢a Code & Daytime Telephone Number)

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address: .
Amendment Section

Division of Corporations
Clifton Building

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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ort 4@
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation:&baxk W . m'

2. The principal office address: 8]5 Sl IIQH@ ate&&:i aﬂ'd Q,OOV
TolladsSSee , FL_3230)

3. The mailing address (if dlfferent) /P O %}Q !m q 6 'Ta, Ha, Ms 58 €
FL 2220

4. Date of incorporation/qualification; 3[ 8‘3/ m Document number: NO ?'00000 3047'

5. The name and street address of the current reglstcred agent and registered office on ﬁlc with the
Florida Department of State: ’

De\rnmh%we\\
Co DeD! . ot BN/urommevﬂnJ(Pro{ec
mnonwealih Bl Slu%mn (60

Ssee

9.- d$ o
6. The name and street address of the new !‘eglsteredgl (?gﬁx?g?:i) and /or registered office r,E_ 2 :
{if changed): =3 < -
L\l o F 0
T ™m ~
215 5. monre St gud Lo s 3 B9F
(P.O. Box NOT acceptable) g @ =
Tldustee EL 32301 = 3

The street address of its re%mtercd office and the street address of the business office of its registered agent
as changed will be identica

Such ch:
authorizg

l
J

y resolution duly adopted

its board of directors or by an officer so
t e corporatmn has been nou ed in writing of the change.

| B2 o en, cbmvvv\am Ai‘m:br
xbl@ola o rordlre Tar Tinted of ty ped nanie

I hereby accept the appoli tment s registered agent and agree to act in this capacity,
I furthér agre®’io complyfwith the

f)rowswns of all statutes relatwe to the proper and complete performance
of my duties, and! a;n am:ltar with

and accept the obligation of posmon as re, tsterecf ageiit. Or, if this
] rely to reflect a change in the regts!ere office address, T hereby confirm thit the
45 yeer notifiedlin writing of this change.

‘ -1[-07
b (Sigha rcochgszcd Agcnr (Date)
If signing on b@ of an emflity:
A2 olley

(Typed or Printefl Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ‘
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



