NG CocoD e 392

(Requestor's Name)

(Address)

(Address)

(Chty/State/Zip/Phone #)

[]Pekur [ war ] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRG0

800208934698

06/16/11--01022--012 *%35.00




COVER LETTER

TO: Amendment Section
Division of Corporations

sussect:_HOl! { 0L rS (]CJ aj{’)@’l {WG,

Name of Corporation

DOCUMENT NUMBER: N 00000 (Qr? 92

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

Please return all correspondence concerning this matter to the following:

Yuwid L Buyman

Name of Contact Person

M&MM@M%MM‘&W /nc

83 (‘hampj‘m%gafe Blvd Suiie 304

€55

Lbampiansgate & 33876

EOCTIZ () AegiSems. Com

E-mail address: (to be used'tbr future annual report notification)

For further information concerning this matter, please call:

Mfié Burman w3, ast S653

Name of Contact 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

CR2E045 (B/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607,0302, 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

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

1. The name of the corporation: ﬁ ’a(% 66@/ &S\g (V& Hom'eo [UVW \S m&a}, d’)/‘\
2. Th principal qf‘f‘ce address: %%O O CU’)’) ﬂsﬁfﬁf)@fto 6/\/// S?DU -}'C 304 ﬂ@
Champonsiate € 23896

3.The mallmg address (if different):

4. Date of incorporation/qualification: \ “ 4 ‘\ Q%/ Document number: N qgmmo (.0 (9 q 9‘

j ‘ 33".{*3 paed
5. The name and street address of the current registered agent and registered office on file with thg¢_ 2% =
Florida Department of State: {1f resigned, enter resigned) i b= 1
N\ IalCTa > aman W =
Y
13590 W _Oplandd Syve Sk 35?0 z 7
Tl oo LA
winder Cqrden @ 340987 g 2
»
6. The name and street address of the new registered agent (if changed) and /or registered office i
(if changed):

The street address of its reglstered office’and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorj

] d by resolution duly adopted by its board of directors or by an officer so
authorized by the b

the corporation has been notified in writing of the change.

g Cpuirnd DR, Py Mok AeW
/gﬁature ol an ofTicer OW rinted or fyptd name and tille
I here |

v accept the appointmeni as registered agent and agree to act in this capacity.
1 furlher agree to comply with the provisions of%l! sta!utes reiattve 1o the proper and comflete performance !
d[ my duties, and I am familiar with gnd accept the obligation o rgv position as re zstere agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, ] hereby confirm that the
corporation has béen ubtified in writing of this change.

— & /’0/!{

/Signﬂure of Registered Agent. Date

If signing on behalf of an entity:

MKE Grorir)

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (8/05)




