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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: Qﬂ)(um“@o\m L

Name of Cornoration

DOCUMFENT NUMBER: T\l_\&hm_\]o_z__g_, 0(o

The enclosed Statement of Change of Reaistered Office/Agent and tee are submitted tor filing,

Please returm ain correspondence coneerning this matier to the tollowing:
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Firm/Company
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Civv/Siate and Zip Cade

- l\/CLcud’@ me. Cemn

F-mail address: oo b usad (or tuture annull repor notiticaiion)

Address

For Turther intormate:, concerning this matter. please call:

vau &?/\«J ai 340 } q_§3~ /0073

Name o3 Contacy Person Area Code & Davtume Telephone Number

Enclosed is a $35.04 cheek made payable o the Department of State.

Mathing Address: Street Address:

Amendment Section Amendment Section

visien cFCorporationrs IMivision of Corporations
P.O.Box 6327 Chitton Building

Tallahassee, FL32314 2661 FExecuwtive Center Cirele

Calianasses, 1L 32301
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1. The saine of tie corporadion:
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The street address of its registered office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolutivs Guiv adopted by its board of director: or o an officer so
auiherized by the board. or the corporation has been vatified i writing of the cnang. 2
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fhereby aceept the appoiniment ws regisiered agoent aind asree o act in this casaci
[ furthér agree to complv with the provisions of aff siatutes refative (o the proper a@id complete performance
r% my duties, and [ ani familicr with and aoeepi the oicaotian of my pesiiion as regisiered ageni. Or, if this
document is heing filed merelv o reflect a change wiine regisiered office address. 1 fiereby confirm that the
corporation fas béen notified i writing of this ¢hanee
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