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COVER LETTER

TO: ,-\mcn_dmcnl Section _
Division of Corporations

SUB.H-‘.(:T:___\J&‘fm Q)QC‘C}’\ L;S'Q?W‘rﬂo Ag,gch%‘m

Name of Corporation

DOCUMENT NUMBER: /U [ OGOOO'—NSQ

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:

BLK Toomsao

Name of Contact Person

Firm/Company

LY &v‘lﬁtmﬂwu oy,

Address

Vew beool, Fr 3292

Citv/Siate and Zip Code

\)@ﬂu QJ".AUL} LAE Aa L &0 Comm

E-mail address: (1o be used for dture annual report notitication)

For further information concerning this matter. please call:

YA Toms (o at { 95’?) 077'592(

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a 335.00 check made pavable to the Departiment of State.

Mailino Address: Street Address:

Amendment Secton Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Executive Center Cirele
Tallahassee. FL. 32301

CRIEGAS (031 2y



STATEMENT OF CHANGE OF REGISTERED OQFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Fars it to e provisients of soctions HOT 0302 AT T T00 607 T30S ar 67T 130N Flapidi Stasutes. this

sMatenent of Change iy submitied for a corporation vrganized wnder the faws of e Srare vi __ fZOEO0
i order o chiainge its rogistered ofties o regisicred aeent or foth, i che Sae o Floaride,
Eohe pame of the corportion:

U_w_o Q)& ch L&,
2. The principal otfice address:

YL htD '&50“,{'{).“
135 L;JlLIL_K.___[_J@QU L1

o _______U_eﬂo___&&ut\
3. The muiting address G difterenu:

each L 1963

A Date of incorporaiion qualification: SJ/Z—B J 1;)\

3. The name and street address of the current registered agent and registered oftice on file with the
Flerida Depariment of State: {11 resigned. eater resigned)

[rocumen iember: N // O d OOO"?L‘ S:Q

Ua &{i_g{‘i\?}_@;rﬁcm_hb_ _Asﬁt\hé Dic.

1322 Ly

Lﬁd-ﬂnﬁ__da_KS_B_l_v_q{. Suite B
Lampn , Fr 336)2
(1 changed):

6. The name and street addreess of the new registered agent (it changed) and or registered ofiice
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The street address of 18 regisiered ottice and the streg
as changed wiit be identical.

address of the business ottice of its registered agen
Such change was authorized by resolution duls adopred by i1z board of directors or by an ofticer <o

anthorized by the boared, ar The carporation s been nevitred inowriting of the chaned
Mg:l:llt%ﬂ'r T T
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HO T W TR AN T
Hfurthier agree o comple widh the provision or all siataney velaiive o die proper i complone
pertorsance o my dutils. and Lo jomitiar willt and
W if this docimeni
Loredy confiem thor the o
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EQK Td6 psen
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Vacoept e appoiniment as regtistored agent aid agroe o act in s capacine
et of
:

FeaVert ety daies B o raarify
RSP P N N L T

sedraninie
P TP

e the oblivation of my position as regisiered
ivbeine tidedd merely ro r'l}nwf o cliitive Iy e rogintored optice wddios, |
; g P d e iaedriaee S ey :

Songiure ot Kewnivied Aaonit

It ~igning on behali o an entin:

£/ )9

e

Daned o Poptas Same

e FILING FEE: S35 = + =
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MAKE CHECRS PAYARLE TOFIORIDA DEPARIMINT OF STATI
NEAH O TIVISHON o8 CORPOR v TRYSS, O, By 6

Tali viassir, L3230



