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COVER LETTER .

TO:  Amendment Section
Division of Corporations

\
SUBJECT: g‘romr—.e\qe ~t Q\qus we ki CDMMUI\; Ly ﬂ-ssoa o.,{’{on, IY\C.
Name of Corporation ! i

DOCUMENT NUMBER: N [ Moocco 63N 7

The encloscd Statement of Chunge of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Janmes Canallo

Name of Contact Person

\A.)(lt l pvnﬂ:.ﬂl"‘f M&MQCWCH}’ éV{)UP nc,

Firm/Company

Q05 €. Marlkn Lotlhev 'klﬂc}‘, Jr D'r,uc} e 3lo

Address

Taven Springs T 2L 69

City/State and Zip Code '

- \
wrny & ¢tadel pmg . coon

E-mail address: (to be used for futert annual report notificatlon) 7

For further information concerning this matter, please call:

Jasacs Rgm”o a(_7271 ) 6138-'7—)30

Name “ontact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
mtion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

CR2EMH5 (04713)



v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 667.1508, or 617.1508, Florida Stanwres, this

statement of change is submitted for a corporation organized under the lews of the State of _ v e

in order to change its registered office or registered agent, or both, in the State of Florida.

; . {
1. The name of the corporation: 5’& SV A a.! £ ﬁ:l Q\L§ £ys e -(1/1 QMW ity l’f}f A‘g‘g‘o (.'l A‘(’{Oﬂ . I vigh
2. The principal otfice address: QUS €. Mg f\'l’t A Ldadg \L [TATEN \D’? e S!ﬁ 5 /0
-1 - N ‘ - - 7
\ u/\‘fJO‘f‘ ()t")w{\,g€ L 24654
3. The mailing address (if different):

4, Date of incorperation/qualification: (o!f b{ 1]

Duocument numiber: N I 1 0000 L ‘})\L7
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter restgned)
CO ’(‘Jora.’\l Cu‘do\,{ﬂ cns Nbl woor ko ) N
Bot 05 Highwpey |
T L )
Novtin lﬂo,l m Pradn  FL 2208
(if changed):

6. The name and street address of the new registered agent (if changed) and for registered office
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The street address of its _re%
as changed will be identica

Such chang
auihorizcd’:b

istered office and the street address of the business office of its registered agent,

e was authorized by resolution duly adopted by its board of directors or by an ofticer so
/|

v the board~or the carporation has been notified in writing of the change.

Signature of an officer or direcior

QLM 00 D st ZotRP7H / PR ESERE S
Pnnied ar typed name and title Vi

I hereby accepl the appoiniment as registered agent and agree to act in this capaciiy,

Ffurthér agree to comply with the provisions of all stauues retative to the proper anid col

cy my duties, and I am fomiligewilly and accept the obligation of my position as registere

document is being filed éﬂ i

corporation has béen nétified in

Jyﬂem performance
werely 1o reflect a change in the regisiéred office address T hereby confirm
?‘%’ of this change.

agent. Or, if this
Sfgnature ol Registered Agent
If signing on behalf of an entity:

hat the
T Daid
jl-i ket 3 2 v L { (o

Typed or Printed Name

**+ * FILING FEE: §3500 = * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04113)



