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COVER LEJITER

TO:  Amendment Section
Division of Corporations

SUBJECT: \#m&@j&b@ﬁ\t‘;\ﬁ\3 T ARGSORL EQ(‘}’\QG\U\\E ~SC

Name of Corpgration

DOCUMENT NUMBER: Y\ (o O OO V2.6
The enclosed Statement of Change of Registered Office/Agent and fee are submined Tor tiling.

Please return all correspondence concerning this matter to the Tollowing:

- lov, godogdn
N AT

Firm/Company

207 ) 9P oo

f\ddrt:\\

Cope. (Oxay wl  23993

Civ/Staie’ fand Zip Code

L2 CI1DAOCNGNDO . (M

E-mail address: (10 be used tor future annual report notification)

FFor turther informaiion concerning this maiter. please call:

E0 SONNGN e A0S ) LA o) )

Name of Cohtact Person Afea Code & Daviime Telephone Number

Enclosed i o 833,00 check made pavable 1o the Depariment of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Carporations Division ol Corporations
.On Box 6327 Clitton Building

Taltahussee. IF1 32314 2001 Executive Center Cirele

Tallahassee. FIL 32301

RIS 031 0




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursucnt (o 1he provisions of sectfons 607 03002, 6170302, 6071308, or 617 1308, Florida Staies, this
statenient of cliage is subimitted for a corporation organized wider the daws of the State of 3 ORAD AL

i order to clange Gx revistered office or registered agent. or both, in the Siare op Floride,

L. The name of the corporaiion: '\{DUN(S\ PEOT 853\0\'-‘-9\&,\3 O Pran 0 OLQ\:((_(:\-\Q\NJ ‘L‘\\Q
2. The principal office address_ A4S0\ T2 NGl (VTN T '.'%:(v_(\"\_\f t\lﬁ,} T A~

The mailing address (i difTerenty: g mi}'\r\g C‘\;\\(\L\QC\\ £ OGOV DG oAy ess 1

A5 o\t OV\eOER.
4. Date of incorporation/qualitication: QZ;\_&%_LZD\LQ Document number: —‘\—\\—QD—D-QC)—Q-UQ.ZX
|

and registered oftice on tile with the

()

5 The name and sireet address of the current registered agen
Horda Department of State: ¢l resigied. enter resigned)

K Lontees \u_ S\ o Cﬁﬁb\%(\ﬁd\
SOV TR Clouen T 5o
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t. The name and street address of the new registered agent (f chianged) and /for registered office

G374

(it changed):
Loy salcade .
2000 ™LA LaNg =

PO How NOT accepable

_ Cope. (ova) wu |5%C\“‘\3

ess ol the business oftice ot its registered agent.

E0:h Wd L1700 U

The street address of iy regisiered oftice and the streer addr
as changed will be identiedl,
Such change was authorized by resolution duly adopied by its board of directors or by an ofticer so
authorized by the board. or >cnrpor;1tmn has been notified in writing of the changd,

Aoney vy SoONe _Gatcet Pyesidon

Piinted or i pod ke and titie

T Signaare oD Nce o difdeior
{ herehy accept the appoinimenn as regisivred asens and aeree o act in s o pacin.
! frther agree (o comply with the provisions of all sianutes deluiive (o the proper aid complere
preriormance of mv datios. and {an familior with and accepd the obfisation of e position us registered
agpent. O i his dycrgient is peing fifed merely o replect a change (0 the registered otice udediess, |
fereby copfira e dfe corpefatient has heen sentificd inwriting of this clhange., B

_\K/‘@ZL‘:L—.I%mc/if'//fl"/rghmul’:\‘_-'cll( 7/// ///I):Z
I signing on behalf of an entity:

Dypad o Prnted Same

*F* FILING FEE: $35.00 % * *

MAKE (‘Iil-.('KS PAYABLE TO FLORIDA ],)lfi‘f\i{'l‘kllii\"]' OF STAT)
NMAIL TOTTHVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEL . FLL 32314
UR2EIA (03712



