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TRANSMITTAL LETTER

TO: - Amendment Section
Division of Corporations

SUBJECT: \/ b(a“r on ZQ co_, Llanc

(Name of corporation}
DOCUMENT NUMBER: Pooooon 78868
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:

(%(15 \&3, {angy . , ,

{Name of person)

fj &O\\M"Lhc

{Nafie of finn/¢ompany)
Moo NE AS6 Siceel
“(Acdress)
Mliam; Y 3362 .
' (Clty/state and zip code)

For further information concerning this matter, please call:

Clacce Velrans w3600, 348 -22 00

{Name of person) {Area code & daytime telephone number)

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

Mailing Address: , Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ’ 409 E. Games Street
Tallahassee, FL 32314 Tallzhassee, FL 32399

CR2IEC45(07/02)



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
‘ : AGENT OR BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submilted for a corporation organized under the laws of the State of
Fioriold " inoider to change its registered office or registered agent, or both, in the State

of Florida. T

1. The name of the corporation: \/f l:) fa ’\‘\' DN ) :Z—e,{“ Q e .

_— il

Z.I’I‘he principal office address: 12‘\ Ao Nuld 7 s Are
Nami Y1 22160

3. The mailing address (if different):__SQ e " I e i

4. Date of incorporation/qualiﬁcation:()ﬁ\' iy ‘1 200<  Document number; IQQM 68

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

__Clacisholer Vedm oo N . o
 (Go0 5 irensuce SHZE

Nacn oy ilo ae - 334y =
1] — L -
6. The name and street address of the new registered agent (if changed) and /or registered:§fic&if
changed): T ST ERT - S DU

TPpejanN, Tee . B2 E
' N ’ sz 8

ADO NE 156 ST TMigmi FL 331674 3

(F.0. Box or perscnal mailbox NO'T aceeptable) g; -

=25 o

_ == 2

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

Such-¢change'was aythopized by resolution duly adopted by its board of direciors or by an officer so :
autliorized py the board/ or the corporation has been notified in writin the change.

| Yale ke Vero /\/ .‘"g_@wre &-:M\‘

_/
N o chiighan of vice chairman of te board) ritted or lyped pane and fee]

{aippature af

I Meepf the appointment as registered agent and agree fo act in_this capacity.

1 firther agree to comply with the provisions of all statutes relative to the proper aid complete
performance of my dutiegCand [ ain familiar with and accept the obligation of my position as
registered agelt, "Or, if ifiis document is being filed merely to reflect’a change in the registered
office addreis . onfwﬁze corporation has b}(?{,‘fl notified in writing of this change.

Q - B-Lewo

—{Sghuature of Registered Agent) (Date}

If signing on behalf of an entity: ' ’
Chcia Vo Lmag | Dogian XresdenY
o {Typed or Printed Narke) "? e < i d@V\. ¢Capacity}
* %% FILING FEE: 53500 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
D1visioN OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, TL 32314




