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¢ COVER LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: rhe J)r(’S def\"\— COYi(‘Jc)m Abon? ﬂSSOCl‘\{‘Idﬂ INQ

Name of Corporation

DOCUMENT NUMBER: /U qjo 0 O oo «‘;l.}{ Lf

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

Please return al] correspondence concerning this matter to the following;

\/ue HQ {Zoo'r fue” &

Name of Contact erson

[26‘1“1#7 [C"l/ SSG[F{'P MC'M/PmW)'IL

Firm/Company

309 23rd Stroet “po0 pram Be<h ECE300

Address

Micmi Beqch, £C 32 (3 T

City/State and Zip Code

\be e o resata rea lextate . cor

Elmail address: (to be‘ased for future annual report notification)

For further information concerning this matter, please call:

Vup/‘fﬁ Aolijdez a( 305 ) 6731140

Name of ContactWerson 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

CR2E045 (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 Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of T locid A

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

1. The name of the corporation: _FQQ UPFQ%"CJP{\F!_ OOﬁd Om;w‘f‘k}m ﬂaﬁ’OC:"—\'Hc)ﬂ,.IA)Q.
20l Lollips  fuenoe®E Migm. B e «ch

2. The principal office address:
F& 35139
3. The mailing address (if different):
Document number: /U CLS OO 000> / (‘f

4. Date of incorporation/qualification: 9 / 7{] [O
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

er‘,#/s {eaf Estate m-w'v@rnm""
309 3379 stroet 200 Mvmi Beoch gL 33 B35

Resianed S Sy

’ 2 g2
6. The name and street address of the new registered agent (if changed) and /or registered office © g Mo
(if changed): - ;‘_)’T%}
Davgoe ke Lafonde R Do

{ o I;-?m
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w SX

z

Collins Avepse # &

36 |
P.O. Box NOT accepiable

m;'&mf gC’C{CA: EC 33!3?

glistered office and the street address of the business office of its registered agent,

The street addreds of its re
a
wag authorized, by resolution duly adopted by its board of directors or by an officer so

as cha gged will € identic
ard, gr the corporation has been notified in writipg of the change.
e el o I heonlp

Such ghan
authoryzed

¥ thelb

Printed or typed naine and title

ent and agree to act in this capacity,
oper and comdpiefe performance
agent. Or, if this

n &FﬁWwecwr -
%pointmem as registered q nd ag )
iply with the provisions of.all statutes relative to the pr
osition as regisiere
hereby confirm thit the

ture ol

" hereby accept the ont
m ({Erymiliar with gnd accept the obligation of m
to reflect a chgnge in )‘hégr registe{ecfv Q?ﬁce address,

I further agree to co
gfmy duties, and I g
ocument is be:’ng filed merel 11 ;
tified in writing of this change.
) o
% /& -

corporation has béen
A 2 e
"““‘\" pmc /7

}(gnaturc of Registerpll Agent

If signing on behalf of an entity:

%J@z‘ff £ JE(; e

Typed or Printed Nar
* * * 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)



