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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_Z ¢, C%( ed & o pnd Trwii J 7

amc of corporation)

DOCUMENT NUMBER: <4 A/ 7.3 {91967195’ /27

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:

—Bbod A fobsor — -

{Name df contact person)

THe Ltk cw A sl T wfl JAL

{(Firm/Company)

P30 Lste /775%:?&//( Bt 50

4 }4’)///5@/{ A - _ BBEJ0E

{Cigystate and zip code)

For further information concerning this matter, please ¢all:

//4{#/7/ /fe‘ ////3:5/575&'”  w( TRy §es =P/

{(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CRIEGS(6/04)



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 g £ /of 7 :g
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: 74 /Iéé’ffl{ BL /‘/";V/?‘Z w7y )foff/{f LA
2. The principal officc address;_ /RR T = J4 77 84 52 .
BE. fhrsleag S BB
3. The mailing address (if different): ‘73 38 LokY 1ogaders Bad .
8/ frbersésra £/ 237057
4. Date of incorporation/qualification: c/‘f’ AT

Document number: 25 Fils)

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

: . S pows MBeodl=
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6. The name and street address of the new registered agent (if changed) and /or registered officefq—<

{if changed): o =
Dedowsod  #erspy =
b4 B/ = 2R @Z 50,

{P.D. Box NOT acceptable)

SE fokors Serg K BBIAR

The street address of its g‘eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

aad

g]:G Hd S2UJVS0

Such change was authorized by resolution duly
authorized?by the board, & corporatip

adopted by its board of directurg or by an officer so
as been notified in writing of the change.

[ hiereby accept thplp

pdintment as registered agent and agree to
I firthér agree to cohip

: (st . in this capacity,
1 B with the provisions of all stgiutes relative to the proper and camcflele performance
gf my dutics, and [ am familiar with and iz

and accept the obligation of my position as registered ageng. Or, if this

rto reflect a change in the registered office address, 1 hereby confirm that the
in writing of this change.

, 4 }zf@ }as*
egidered Ageat)

AT

ocianent is being filed meyel

COrDOraiion 5 Deen 1l

If signing on behalf of 2 ity:

Debsioh sl LA
(Typed or Printed Name}

* % * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



