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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: J }/0 6— éﬁ é&( pf‘oa@ucygagj L//Vc .

ame of corporation)

DOCUMENT NUMBER: P D00000DE /YT

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:

Johw Bocpas

(Name of contact person)

JV6 Glodatl pﬂicévcf;‘mj" JAC

{Firm/Company)
30/ . flatf Street WAy,
Tarpe FL. 3360
t 1 {City/state and zip code)

For further information concerning this matter, please call:

NEPRL.2/%, a5 ! H2S0-9228

“WName of contact person) (Area code & daylime 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 Carporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
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

Pursuant o the provisions of sections 607.0502, 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 Flanda

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

1. The name of the corporation:__ /}/ 0 [E (Qé va fcl 4 otn[;'ap_rA /W
2. The principal office address;

3. The mailing address (if different):

Shb~

30 . Plaf Street #(5) ﬂ@#n a1

Florida Departinent of State:

4. Date of incorporation/qualification: __ / H 5/0° Document number: 2 000060 8 & / ff?
5. The name and street address of the current registered agent and registered office on file with the
Locklee Keif }). CAH
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6. The name and street address of the new registered agent (if changed) and /or registered office 5;%.‘7.3 i g
(if changed): Moy g
\/ oA ru Lo adnr -;_,;0‘.;’; A
U e
30/ W plutt Stk # 159 =
{P.0. Box NOT accepiable)
ﬂmTM e 83406
The street addpess of its re
asc )l be jdentical,
xS au
Hy the board, or the co

%istered office and the street address of the business office of its registered agent,
th

thorized by resolution duly adopted by its board of directors or by an officer so
poration has been notified in writing of the change.

“Tohe Bocdaw CED-
{Printed of typed name and Hie
teept the appointment as regisiered agent and agree to act in this capacity,

Ifursher agree to comply with the provigions oj%ll statutes relative to the proper and comcflere performance
ofMy duties, ond I am familiar with and accept the obligation of | rgv position as registered agent, O, if this
doctiment is bein merely io reflect a change in the registered office address, 1 heyeby confirm thot the

corporation has notified in writing of this change.
A % ?/ Z2/95
iﬂ?‘\u& of Registered Agent) / / {Date)
%gning ehalf of an entity:
/
o $o6DAY
(Typed or Printed Name}

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



