 Wa50000D123D

(Requestor's Name)

(Address)

{Addiess)

ChtylState/ZipiPhone %)

[Jrekur [ war [] maL

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special |nstructions to Filing Officer:

Office Use Only

AAREAHIARE RN

800008555798

/25017005 #35,00

e e
—L o
T [ ]
£ S
25y =
nx o
M
oy £ M
(&) v,
om < O
55 =
P
v
/’0
e/ B
rz% 7
\ \Q




TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: eosé' Gﬂﬂ.b:‘r\) Ci—{f&. MEU 5 f?oau,a/fn oAt e,
{Name of corporation)

DOCUMENT NUMBER:

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:

DI SE (hmuros — . .

(Name of person)

fNaine of fﬁﬁ]fcompany)

/5/0 chégaauv@ Br. = . -

(Address)

Tmﬂm Lla,  Z30p5— =

(City/state and zip code)

For further information concerning this matter, please call:

— . .. at ( __
(Name of 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 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2E045(07/02) o



»

S:FATEMENT 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
Aokl Dit in order to change its registered office eresisteredugertorboth; in the State
of Florida. —
1. The name of the corporation: QO.S‘E‘ G ARD S0 a-HLl)RE?U s Mon DAT oIU' qujc,

2. The principal office address: —

3. The mailing address (if different):

L=
Document number: UGI 5’&;&;0

I

4. Date of incorporation/qualification: _3~ V1= 4 5

3620

Q3R
| Y

I>
5. The name and street address of the current registered agent and registered office on file %ﬁ thE,ﬂ
Florida Department of State: ) <

dzprse  EPMordS T
i€ oL Lo Rord e
Cocemon?  Erokibh 3411

G4 0l WV

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): _
Denese”  Ebmudbps

8510 wWoo DL DA,

{P.U. Box or personal mailbox NOT acceptable)

7 917 o =y 3L/

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 cha ﬁrized by resolution duly adopfed by its board of directors or by an officer so
(L

he corporation has been notified in writing of the change.
; DIDSE  EQMOADS

{Prinfed or Typed name and titlc)

[ hereby accepr the appointmeni as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions o_f%ll stqtutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation ofmy osition as
registered agent. Or, if this documént is being filed meregy to reflect q change in the registered
office ggiress, I jgpreby confirm that the corporation has been notified in writing of this change.

T otrebSR 15 2002
ignature of Registered Agent) (Datey’

If signing on behalf of an entity:

(Typed ot Printed Name) ' (Capacity)
* % % FILING FEE: $35.00 * *

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



