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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: (, ?@T‘\Qf} LoePecTian (o THuC.

(Name of corporation)

DOCUMENT NUMBER:
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:

beaz: & ORR e

— {Name of coatact person)

Cernis Tospchos (zanp k.

Firm/Company)

228 |waro WAY

~(Addressy |

Custis T 2173

¥ " {City/state and zip code)

For further information conceming this matier, please cail:

QO%‘&?@T DRA 25T 32893

(Name of contact person) dayiime telephone numbery

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

endment zon 15 ent Section

Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32359

CR2ED45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREP AGENT OR BOTH
. . FOR CORPORATIONS
Pursuent to the provisions of sections 6070502, 617.0502, 6071508, or 617.1508, Florida Srat&-s, this
COR! QW

statement of change is submitted for a corporation organized under the laws of the State of”
in order fo change its registered office or registered agent, or both, in the Stote of Florida,

1. The name of the corporation: @QTTS;‘%D :X:&?iC'L{aQ (Dﬁa&@ BYY N

THLTs  (Adarp WAy

2. The principal office address: ]
s L o 23

3. The mailing address (if different):
SAE As Apsa -
wer: YONOO T2 80
4. Date of incorporation/qualification: one b 3 2°¢C Document number: O 271 L

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 office gﬁ =]
(if changed): , i~ U
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The street address of its re
rized by resolution duly adopied by its board of directors or by an officer so
the change.

as changed will be identic
wiis auth
the bu d , OF orporation has been notified 1 ting of
Q“ oti) b RA, _ (HENY
Of [yped name

1y
I hereby accept the appoiniment as registered agent and agree fo act in this capacity,
1 furthér agree to comply with the provistons of all statutes relative to the proper and comé)
?{" my duttes, and I gm familiar with and accepi the obligation of i tgy position as re%:stere ageiit,
is Delny merelyfio reflect a change in the regisiered dffice address, I hereby confirm
been Ted fr writing of this chenge.
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fﬁistered office and the street address of the business office of its registered agent,

lete per, am_tfq;tkqe
r, if this
that the

7
(Signattre of Regisiorsd Agonl)
If signing on behalf of an entity:

(Typed or Printed Name)
* # » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaILL TO; DIvisSION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



