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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: éMé E;VT—Q,?PIQIS@"D. L-:’\/C,

{(Name of corporation)

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and feee are submitted for filing.

Please return all correspondence concerning this matter to the following:

G ADYS i< Na VARE()

{Name of contact person)

(Firm/Company)

Yo Boy @533?

CSS

Mipqi FL 33208

(City/state and zip code)

For further information concerning this matier, please call:

(QLFD?B [t /\Jﬂ\/ﬂem we 3054 55Y-5500

{Name of contact person) daytime telephone number)

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

MgﬂugﬂAdgé@gr Stree dress:
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)



* STATEMENT OF CHANGE 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, Florid.

la Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of EZQ{E Y&

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

1. The name of the corporation; éMg HUTQ?P!? I.Sesd jj\fc .

2. The principal office address: lglg! NI: 5’(‘1’ 5&%0! . AIQQTH Mlﬂ”tﬂ

Dopct FLokma 22160

3. The mailing address (if different):

4. Date of incorporation/qualification: 5 Z! Z!Jll ) Document number: | { JQ !2?222 ; !z 9 3?

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

GLapys . NavApep
Do 5.) 145reer _
M A ,-FLOErDﬁ G316 8

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C?mD\/s < NﬂViEE)
18290 5. G lepence.

! (PO Bax NOT acceptable) .
Miari FooRma 33123

The street address of its .rgﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Suchc e was authorized b
authorilj'u:ﬂﬁgb 4

43355V HY 1YL
‘*9‘5&,&'@%5 FETIENREN

resolution duly adopted l't:y
Te

its board of directors or by an officer so
y the board, or the corporation has been noti

d in writing of the change.

LBl O an oIiicer or OF,

{PTinted or Typed farme and tie)

L hereby accept the appgintment as registered

L 1 agent and agree to act in this capacity,
L furtheér agreée 1o comply with the provisions of%ll stqtutes relative to the proper avid co;nflete performance
Go,f my duties, and I gm J’c)r’m:lzar with gnd accept the obligation of my position as register

ociiment is being fil ﬁ

] ) agent. Or, if this
! rely to reflect a change in the registered office address, T heveby confirm that the
corpgration has ed in writing of this change.

!

oo ST o] Agené/u‘o 7'/f 4!3%)3/

If signing on behalf of an entity:

me
Of

{Typed or Printed Name)

* * * FILING FEE: §35.00 * * *

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

gh:6 WY 62 W S0

034



