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COVER LETTER

TO: Amendmcn! Section
Division of Corporations

sumwmkﬁm( Ta/()ﬂ Hme (\ D’Dh) QS-S@C

I.OD

DOCUMENT NUMBER: N qqm(mﬁ_—, , ?3 ] .

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

Please return all correspondence conceming this matter to the following:

) e

ame of Contact Person

\ (_Jnondrones (o Cormdd

mpany

0= N Unters h{brsﬂ-_u)z’

Addrcss

Covel sz, £C 2307
v onhomes ¢ Yoo Corn

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

For further information concerning this matter, please call:

OV Pored « 43t 229D

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

t fon ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 , Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
.. Tallahassee, FL 32301
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STATEMEfN T OF CRANGE 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 Statuwies, this
statement of change is submitted for a corporation organized under the laws of the State of 1D M
in arder fo change its registered office or registered agent, or both, in the State of Florida.
- -_— - D
1. The name of the corporation:__} { R%48)
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3. The mailing address G diffecent); Cj’;\l N. Vﬁj}Qr Py N\ %5

2. The principal office address:

4. Date of incorporation/qualification:

$. The name and street address of the current registered agent and registered office on file mthﬂl;':;;_ ;

Florida Department of State: (If resigred, enter resigned) \ i M
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
ALENSD YO
02 N M HFY15
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The slreet address of 4 ﬁmzred and the street address of the business office of its registered agent,
as changed will'h

Such chang / uthorized b resolut:pn uly adopted ts board of dlrectors or by an officer so

eni and agree Ioactm this capac

! stgrutes relalwe ro the proper and complete pe rgrrmance
2 obligation of sition as re ere agent, if this
e regmer ce address, ereby conf irm tlm: the

If signing on behalf of an entity: .
B (T

Typed or Printed Name

authorized J’" board or bTDOT nwrttingo change. J’D
| / Bl e et
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s+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORFORATIONS, F.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (R/05)



