0000 22129

—_— MR

[]rexur [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
o ot
? i I~
—: %o}
= ™
o > o
o -
S —
F? :_"- -3 1
-
e
= 2
=I. o
=
= W

Office Use Only

)
4 @\ U\Cm Q(_
\ Ct]




COVER LETTER

TO: Amendment Section / 1
Division of Corporations ’ e
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o T
SUBJECT:___ DZ}V/_}_/_Z: WM///% /éﬂ- ?7?// ),o %

S
(Name of corporation}) d(é\;"d 403
DOCUMENT NUMBER:___ /2 CO0002 32 #£3-5 9. %
et
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. ?7
Please return all correspondence concerning this matter to the following:
_?/’O/Kff—m/s ey
/ {Name ol contact person)
(an/Company)
FPSG A T2 dve
(Address)
¢ {City/state and zip code)
For further information concerning this matter, please call:
’_gydﬂys /Z—WLD_S at(BD{' )$7/’ 2-2—.{/
Name of contact person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amena%ent 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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta
statement of change is submitled for a corporation organized under the laws of the State of

tuﬁyk'a
in order to change its registered gffice or registered agent, or both, in the State of Florida.
1. The name of the corporation:
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3. The mailing address (if different);

2. The principal office address:

4. Date of incorporation/qualification:

Document number; =~ L0 2D ¥ 5
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:
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6. The name and street address of the new registered agent (if changed) and /or registered officer=%. > =
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The street address of it registered office and the street address of the business office of its registered agent,
as changed will be idedtica
Such change was authgrized By resplution duly adopted by its board/of directors or by an officer so
authorized by the poartl, opfthe sorporation has been notified in wiHfing of the change! P
/
/ Z.:-_a s = /‘x-.uu;é?
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1L hereby accept the agpointine ! gistered agent and dgree 1o act in this capacity,
I further agrée rq comply with provisions of%ll statutes relative to the proper arid coméylete performance
of my duties, and I amt famifiat wilh and gecept the obligation of my position as re%istere agent. Or, if this
ocument is being filed metely tofreflect h change in the registered office address, T hereby confirm that the
corporation has béen notified i writing of this change.
. o550 /o
(ignature of T¢d Agent) 7 {Dait) s
If signing on behalf of an ntgfy:
(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, FI, 32314



