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f COVER LETTER

. TO: Amendment Section
Division of Corporations

SUBJEC—T 55%’"@&1\( J-%wwm ﬂ 5 7/ A NC.

(Name of corporation)

DOCUMENT NUMBER: t\) DO YA 2PYE

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

Please return all correspondence concering this matter to the following:

] @\%MTQ&%&CQ{

(Name of contact person)

—

\\MQM\S;E)?D)‘K)E(JL memmcg Aw&@a\{ LDQ

(Firm/Company)

022 \o . Fepsrat Man/

(Address)

/
1 owmmn Beaos T, T2

(Ciiy/state and zip code)

For further information concerning this matter, please call:

—_—T —
) $el et 323%}9?69"’- s By Ml ey

{(Name of contact person) (Area code & daytime telephone nlimber)

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

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

CR2EQ45(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, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
—
1. The name of the corporation:

2. The principal office address:

(g22 )9 Tposa Moy
Dowpdes Deren H EHIUFD
3. The mailing address (if different):

) bt JENAOTEN_ s Fodeapocy ;Br@aww_ﬂf

/

4. Date of incorporation/qualification:

2000

5. The name and street address of the current registered agent and registered office on file wilh 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 office 77\ — - & i A
(if changed): R ,:— =2 g
| Ruasren | &3%:20 gt Sl
— P —1
[,22 \n TebgrAL Mok
(PO, Box MOT acceptable) Q
D\%@Q@‘})‘EA cor, K. 45D
eehaddress of its re
changed\will be 1dentica

glistered office and the street address of the business office of its registered agent,
esolution duly adopted

~ »
doration has been notifie

|
its board of directors or by an officer so
d in w_g[_me change’
[Signature of an officer or durecior}
! heredsr acce,
Ifu
g

he appointment as registered agent and agree to act in this capacity,

ér agree 1y comply with the provisions of ail statutes relative to the proper and com;lete performance
1y duties, and ! ith and accept the obligation of my position as registered agent. ‘Or, if this
is being filed merely t ect a change in the registered office address, 1 hereby co

c rporaﬁn has peen notijied in fvri s change.

nfirm that the
2 ]ZDJ DY
s VBORR0EA b e

{Typed or Printcd Name}

F e | %Q%@Eogé’
(Frinted ot fyped name and iifc)

_'_(Signarurc of Registered Agent)
If signing on behalf of an entity:

hevce o0

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

* % * FILING FEL: $35.00 * * *
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




