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COVER LETTER

TO:  Amendment Section o o o
Division of Corporations i

SUBJECT:____\ €0 Qwan‘jt"%ﬁr*ﬂ ‘\))O I’IQ_

{Name of corporafion)

el

DOCUMENT NUMBER:____ Al 99 OO0 ORNS
The enclosed Statement of Change of Registered Office/Agent and Tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L avvreea Muol\ler

{Name ol coniatt persun}

{Firm/Compuny )

J&f) LS OYeechabee ‘&)\\)A— T&BL

{Address)

West Palim M‘FIWLD?

Ty siute and Zip vode)

For further information concerning this matter, please call:

Ldoreen Moller . Slol ) b¥b —Sbgiq
(Name_é}'contact person) &4 code time telephone numbe

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

Amendient Seoi Aenden S

en i Bection endment Section
Division of Corporatzons Division of Corporations
P.O. Box6327 _ 409 E. Gamnes Street
Tallahassee, FT. 32314 Tallahassee, FI. 32399

CREEG4S{644)



STA’I‘EBIENT ‘OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH
. EOR CORPORATIONS

Pursnund to e provivions of seciions 607.0502, 637.0502, 607. 7508, ur 617.1508, Florida Stutuses, thix
stotement of change is submitted for a corporation orgemized wmder the Iaws of the Statz of Plom d A
ixt ey fu chuge il regisiored aifive or registered ayend, or Botk, in the Stuie of Florida,

i. The name of the corporation \

2. The principal office address: N
West Yoly Aeaelh Al s=409

3. The mailing address (if different};

4. Date of incorporation/qualification: Docmnent number ' . -

-l i L

5. The name and sireet address of the current registered agent and registered office on file wsth the
Florida Department of State; -
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Deek Gulu Gesl Frsodod

The street address of its recllstered office and the street address of the business QPF' ee of its registered agent,
as changed will be identic

Such ¢ha 3 4 5 lnrt:son duly adop*cd b ﬂs board of directors or by an officer so
g ation has been notified in writing of the changé.

.‘ ! AT <= WL&@} !er \'n:cé-U“C-‘,

I Izereby accepi tlxe appointment as registered agent and agree to act in this capacity,
{ furth grt g coniply Wit ravisions of all statutes relative fo the praper aid mglz{!eze performance
utie, i

6. The name and street address of the new registered agent (if changed} and /for registered ofﬁcc;‘:
(f changed): [

afmy I am and accepi the obligation of m posrtzon as reglster r, if this
ocimnent ) ﬁ fed mep Neof o c}mnge n the registéred office address, i:ercb}' con Trm thof the
corpoyaty héen notified ng of this change.

7)o mbd **

T &

If signing on behalf of an entity:

{Lypad or Printed Name} ’ L A B T

* « » FILING FEE: $35.00 % « =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 5327, TALLAHASSEE, FL 32314



