* Pooooooos

{Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jeckue [Jwar ] man

(Business Entity Namej

(Docurment Nurmber)

Certified Copies

Certificates of Status

Special Instructions to Filing Offtcer:

Office Use Only

RN

800051808258

J6SYHY TIV]

3 “
40 IR

£

Yal014
3vls

g e T 2R -0

>
on
= -—1-1
g e
=
z= M
= O
hal
™~
#4225 i




COVER LETTLR”* *

TO:  Amendwment Section
Divisien of Corporations

SUBJECT: \! ! “0\4‘&. o Tslavds Tec (‘q‘tau T -

(Name of corporation)

DOCUMENT NUMBER: FO&OOOO O 3 L{- 3 L/_

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

Please return all correspondence concerning this matter to the following:

le /\)O\{’

(Name of' contact person)

\[‘Jl%t OF s OMA\ Tm.g’m Voot »l-“‘C—

(Firm/Company}

Po Box‘ |'38©

(Address)

T aveau i;<,( F\ ’%3070

(City/state and zip code)

For further information concerning this matter, please call:

Jﬂﬂwf; A)QC Cres) ¢ at(?OS ) qu’l. L]QK’T

(Name of contact persort) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable 1o the Department of State.
F-—--.-_-___—_'-——P

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
/ FOR CORPORATIONS

W
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. of 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of 1 <

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

1. The name of the corporation: < &) g: T‘S\ L‘A*-‘&ﬁ t [ ) /;ahg‘a_;\(v___,
2. The principal office address: | 35 N od& pl( < T"_-J.‘.\;‘P{_l_ulce_ b {
REFONC
3. The mailing address (if different).___ Yo D S | &2
(ogecusr €l R3070
4, Date of inccrporation!qualiﬁca;ion:[ hY Document uuwosr: _ P Coo0 O____OT OE (7"3 ‘f

5. The name and street address of the current'registered agent and regisiered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered ofige” . == -
(if changed): M. = [T]
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(P.0. Box NOT acceptable)

Tagec e c £ 33016

The street address of its ‘re%istered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such cj1arc1[g§ was authorized by resolution duly adopted I;_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

< .
Caiar @) A e L ey Y kﬁ\ e O A,
(Signature ot an officer or director) {Printed ot fyped name znd title}

I hereby accept the appoimtment as registered agent and agree fo act in this capacity,

I furthér agree to comply with the provisions of%!l stgtutes relative to the proper and complete
performance o£ my dutiés, and I am familiar with and accept the obligation of my position as registered
agént. Or, if this documenr is being filed merely to reflect a change In the registered office address, {
hereby confirm that the corporation has been notified in writing of this change.

Ko Yo 4[24 (8

{Signawire of Registered Agent} ] (Da‘le)

If signing on behalf of an entity:

{Typed or Printed Name)

* + ¥ FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NA AT Te THUICHAN AT CADPOR ATIONS P BAav 6277 Tari Adaserr FT.. 32314



