N930000005/0

{Requestor's Name}

(Address)

(Address)

(City/StatelZip/Phone #)

[} Pickeue [] war [[] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMD

200134942062

0B/28/08--01015--003  ##35,00

@gm




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘C’CG"WVCOVQ QQC,@ML( g A\S\SOC(U- (on, Tre,

(Name of Corparation)

DOCUMENT NUMBER:___\) 63 OOOOOO S—/O

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following;:

_ko% n 57"{’ Ve

(Name of Contact Person)

5‘%&/&% F G /f‘/‘wm /4

(Firm/C ompany) !

A Seatt Un: \/?(I/A/j/u/t B0

{Address)

ﬁ/a,\‘){ cJL('an , I=ya ESSALV,

(City/State and Zip Code)

For further information concerning this matter, please call:

N(xnm QWV’ a(_G7Y Y L S§Y- 939-3

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

W‘_‘:Q’m Tallahassee, FL 32301
ERG &l It
@

AUG 12 2008

CR2E045 (8/05)




STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
R 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

FJoccdo

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

1. The name of the corporation: Tal @‘ﬁﬂ V\\-II CO Y QZQ,C,I’C’&#L"Oﬂ A’UOC f'CL'/f""i) .
2. The principal office address: /196240 f)‘ﬂ €5 ﬁ (V(’Z. S te RAOS
Pompeake fines, L 33029

3. The mailing address (if different): _f/a

/"/"J ﬂédﬂc’//jf ﬂ’lana}f/'ﬂfn%
Po_fox 320100 Vembrte Fne, L E[ 35082

4, Date of incorporation/qualification: 2/ (:/ 9 <

Document number: N ?43 (08000 S/ 0

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

}QO/%/% Kﬁfﬁ > Aj_Sacic'a s

66/ NW ™ Way | Suik /o3
Ft Lavdoodele  FL 33309

6. The name and street address of the new registered agent (if changed) and /or registered office ,....,
(if changed): ) B
. # % g
® j*fm/(’ns - 66/wa/\ / :

M
P fﬁuﬁfw /_)f)t'l/f’/fr/»/ ﬂ/r‘yc # X/

(P.O. Box NOT acceptable)
f/sn te
The street address of its re

Zrvn ; FL S8Ry ﬁ
as changed will be identica

%istered office and the street address of the business office of its registe?@d agent,

Such change was authorized by resolution duly adopted

] l?_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

o

gﬁ | R 82 oMy g0

g3

ATUre o o)

kiluye de. TESUS fesident
r director rinte: ortype name and title

I hereby accepy the appointment as registered agent and agree to act in this capacity.

1 furthér,agreeWp comply with the provisions 0]%” statutes relative fo the proper and corrzflete performance
I am familiar with and accept the obligation of my position as registered agent. Or, if this
filed meyely to reflect a change in the registéred office address, T hereby confirm that the

as¥oéen notified in writing of this change.

(Sighadire of Registered Agent}

(Date)
If signing on pehalf of an entity:

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




