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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: lHe ﬂ-)ﬂ‘m! /ugs gmbommwu. ﬂgwfiou L,

(Name of Corporation)

pocument NumBer:__ VI X000l 603
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:

o~ —— -_
) o EDE= e
ame of (ontact Person)

PR C éD&Dé'

(Firm/Compény)

FUS TAMAM TR MokTH fﬂéf

(Address)

*

MR Fe 34/08

P (City/State and Zip Code)

For further information concerning this matter, please call:

Tann Goepe  &Xa « 239, 33/ CToo

(Name of Conthct Person) {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

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)
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4~ 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 Srate of F—(-O/?/M
in order to change its registered office or registered agent, or borh, in the State of Florida.

1. The name of the corporation; THe I\)otr;( ﬁOUﬁS‘ ﬁULOMHU!UM /45’5"04/;‘17}0/0,.3;5.
2. The principal office address: 2480 5L2) ﬁﬁ’t’z@f LA

N Pees _ Figeina, 3¢€109
3. The mailing address (if different):

4. Date of incorporation/quaification: _OJ} O1 | {4 Document number:_ NT§00000/003

5. The name and street address of the current regisiered agent and regisiered office on file with the
Florida Department of State: ‘
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6. The name and street address of the new registered agent (if changed) and /or registered office %™ -2 ",;}
(if changed): o 2 e
- g (T)
b
oy Gomve | &R 52 @

BT Tampam; Tou ey o=l F

{P.O. Box NOT acceptable)
ANAess , FL 3¢{08

The street address of its _reg[istered office and the street address of the business office of its registered agent,
as changed will be identical. .

Such change was authogized by resotution duly adopted by its board of directors or by an officer so

authprize bogsd, or the corporation has been notified in ing of the changé.
% 2 A N s %Aﬂfé
gnaiure of an oificer or diréctor) {Frinted or fyped name and fitle) e

hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the frowsrons of%ll statutes relative to the proper and con:fle.re performance
gf my duties, and I am familiar with and accept the obligation of rgv pasition as re%istere agent. Or, if this

ocument is begug filed merely to reflect a change in the registered office address, T hereby confirm that the

Gis pla notified in writing of this change.

; Todbioral | \ (Date)t

corporation

* * % FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



