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T COVER LETTER

O TO:  Amendment Section

Division of Corporations
SUBJE&:KSYUM\(\CR (&O 'Q\&ieﬁ g\f\&
(Name of corporation)
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/A gent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

[y s
mm \02.
ame of confact perSon)

Ay

2518 N w L %&GSCS)\'\}@,QUQ AN

Mo T senok

{Eity/state and zip code)

For further information concerning this matter, please call:

Tages AAeRA505
{MName of contact person) €a GO ytime telephone n

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

% %em Eouon m:m

Division of Carporations Division of C tions
P.O. Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tallahassee, FL. 32359

CR2EQA5(6/04)



STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

-, .

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida .Si‘atutes this
statement of change is submitted Jor a corporation organized under the laws of the Siate of 0 ry &Q\o
in order to change its registered office or registered agert, or boih, in the State of Florida.

- 1. The name of the oorpcnatxoxST\3 Um\’\ Q @ bt%‘QJ 1"(\& P
2. The principal office address: 213 \) \0 L].2. Q\PQLQ\
THhom, D) e\l

3. The mailing address (if different):__ TSCANYNNES

P

4. Daie of incolpomﬁon/qualiﬁcaﬁonn ! = \ 2000 Document number: Pﬁ O (Y)CO (:Oq P PN
L

5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State:
6 fsscerdin ) %TQF

2 ‘TSJ\)LD o aaOMJe_

o

Trvorey | ) 3202k e F
ZF €
6. The name and strest address of the new registered agent Gif changed) and /or registered office’; Y —
GF changed): . o @
Afee, & TR == 25

2TE W > ayenue. 5% %

(P.0. Bax NOT acoeptable) tgm
W\ oo, RSN

Eg street a&ghﬂea c:ﬁ ét:uc ﬁxstemd ofﬁcc and the street address of the business office of its registered agent,

Such change was authonzed by resolution duly ado ted its board of digectors or by an officer so
cﬁ:y the board o eycoxporat?gn ag beexf 1o led in writing o d?the changgy

—

or 1 3

I hereby accept the appamtment as registered g fg

ent and agree fo act in this capacity.
agree to comply with the rovr.s'zom of all statutes re!atwe fo the proper and complete performance
o my ties a md | C_F::mhar with gnd acce I the obhgatron L)

:Zy position as registered agent. Or, if this
en is being filed mere 9' to reflect a change in the registered office address,
corporation has iifled i

hereby confirm tfzar the
een no n writing of this chonge. \
Ne\DU
! l s

If signing on behalt‘ofan entity:

Naitze S TSToz

(Typed or Printed Nlme)

* % * FILING FEE: $35.00 * * *

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



