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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: j:j [ B M Uh o A VS AADY  Jac.

- {(Name of Corporation)

DOCUMENT NUMBER: NS

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:

‘\(momz & ClagyTo

ame of Contact Person) !

THAs Myye A atos

(Furm/Company)

13}0 @PK:FFM %0 Suﬁé a\

‘(Address}

- -
£ g
(City/State and Zip Code)

253 13

For furth;:] information concerning this matter, please call:

1ddomE b CoMon  wc T4 5 330~ 088>

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a2 $35.00 check made payable to the Department of State,

Mailipg Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (8/05)



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

1. The name of the corporation: j—(&bﬁ'é_ﬁ M‘H’N—a A b\)ﬂ"‘h J—ﬂ/ -

2. The principal office address: 1220 GRRAd  Re  Sefl x
NV R Fla %330
3. The mailing address (if different): AW e

4. Date of incorporation/qualification: 2. % 9 Document number: d .f?l*r >

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
W, g sz b CHpniTonq
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
h/{ll’JbMu <£> C,J{/Hf;w
T30 S8 Ffia fo g

{P.O.Box NOT ble}
Fay e Fa_ 3330

The street address of its 1 515tered office and the street address of the business office of its registered agent,
as changed will be identic

ized by reso]unon duly adopted by its board of directors or by an officer so
the co en notified in wWriting of the change.

- I hereby accept the ap zm‘ment as registered qgent and agree-o act in this capocity,
Surther agreg o comg? with ravzszons of%l i statutes relatzve to the proper arid com C%J!ete perﬁ)rmance
df my duties, cmd fam amzlzar wz and accept the obligation of m osmon as registered agent, Or, If ihis
]

cument is being fil rely to reflect g-chapge in the registere oﬁce address, T hereby confirm that the
corporation ? thi§ change.
9. Q. of
_— (Signature of Registered Agent) “(Date)

if signing on behalf of an entity:

(Typed or Printed 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
CR2EQ45 (8/05)



