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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_____ ﬂ\ﬂ\&)i@( \U@OA GUURC{Z’ #{Sm‘a«%l()ﬂ 1

{Name of Corporanen)

DOCUMENT NUMBER: ,U qu OOQ OO q C@q

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

Please retuen all correspondence concerning ihis matter to the following:

“onla ncan

{Namc of Comact Petson)
Lo DanSenes « fescoipdes, o
(Firm/Company)
Ho5 2 Donn {%b/*@
{Address)
Jur FU 32218 _
{City/State and Zip Code}

For further information concerning this matter, please call:

Sonta \nayam el G04 1S 1-2YL

J (Name of\jntact Person) ~ (Area Code & Daytime Telephone Number)

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

Mailing Address: (: H

Amemdiment Section Amendiment Section

Divisiont of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2L045 (8/05)



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

JLursuant to the provisions of scctions 667.0502, 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 ; {4
in order to change its registered gffice or registered agent, or both, in the State of Florida.

I. The name of the corporation: i3St FOD 3wed Odae s AQQ @G’(‘c"“% n ¢,
2. The principal office address: ! q&g-‘.‘% O gﬂﬂ Q V‘Q . i
o day FC B X |
3. The mailing addregs {if different): / 403 ‘\% ﬁun r F} Ve ~ Ce
PR b fL 32218

4, Date of incorporation/qualification; CE’ j 2,%/ qu __ Document number:_nﬁézaam

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

Haet James WJIE
Seo)1tv | YUl 10 _
< u/'?gm"do/

6, The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): : . % % o
et ag ]
Zpa Lan Junes_frsaorades, Do %5 %,
T o -—n';?‘
1403-3 Duvan Av€ R«
{P.0. Box. NOT acceptable) ) o 2-31
kit FC 322/8 22
FLd fort) :

The street address of its registered office and the street address of the business office of its registered agent, < %
as changed will be Ldentxc:h. w

Such c.hangg: was authorized by resolution duly adopted lf)_y it board of difreciors or by an officer so
ifie

authorized by the board, or the corp;atl?in notified in writing of the change.
é / g _ B Lhmaie Wear, Besser! Sevwiriny

TSiRnaRITE OF ai OLlicer or dIfectory T{PTiRted or typed name and ey

I hereby accept the appointment as registered agent and agree fo act in this capacify, !
I furthér agree fo coinply with the provizions of%:!l statutes relative to the proper ard conyﬁete performance
gf my dulics, and T am familiar with and accept the obfigation of my position as registered agent. Or, if this
ocument is being file merectl’y to reflect a change in the registered office address, T hereby confirm that the
i

corparation has béen notified i
15109

1 writing of this change.
il | ri
{Signaturc of R¥gistered Agent) (Date}

If sign&}g on behalf of an entity:

SN N

J(Typcd or Printed Name)

¥ * ¥ FILING FEE: 835060 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE(45 {8/05)



