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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C_lﬁ“\n&/gﬂm{w T
(Name_of corporation)

DOCUMENT NUMBER: Q OCCREE D 1%
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:

“Sames C N lQain

(Name of contact person}

Q,\ﬁ'?;&x, "Netasin dae _

(Firm/Company )"}

AN Wk

(Address)

Adouwida\e |, TL D3y

(City/state and zip code)
For further information concerning this matter, please call:
“Savwsd € Welain | 48w Z¢T-1T\ 1
{(Name of contact person) ea code & daytime telephone number)

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)
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucmt 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 wider the laws of the State of | £
in order to chenge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /3//?55‘/ C 75 CorerY, Lr7C,-

2. The principal office address: SO0 LALE /dor:::&rbi £d

Heies g, P 2304

3. The mailing address if different),_[2. . Doy 11 1%

Rubumdals , L 32823

4. Date of incorporation/qualification: &) | 20 Document number: £ QOOCLHNE 2 196

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

_Lisp 7 Hebuthnet
5070 ABE Lovoer /oo

Aeinles Cdy L D by . BB 9
T W
6. The name and street address of the new registered agent (if changed) and for registered office g’-ﬁ =
. ! Tz O
(if changed): o rt:‘\
. . . . T e O
Sames € MeCiain oe =
) - ] . D 2
3897 Recdon Midhwav  suilke S 95 —
(P.0. Box NOT acoeptabley— —~ Sm N
>

Winker, Maven  FL oot

The street address of its ;egtistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriznd%:y the board, or theycorporation hag beer?noti ted in writing of the changej.f

8\& ASetdoet Uisa A Ao’

5t T OF @kl OLTICeT OF dUrector) {Printed of fypea name aiid 1)

I hereby accept the appointment as registered agent and agref to act in this capacily,

Ifurthér agree to comply with the. ipravisiom of%ll sigtutes relative (o the proper and coenga!ete performance

g" my duties, and I am familiar with gnd accept the obligation of er?’ position as registered agenit. Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

O eeyr potified in writing of this change.

' | - 7‘/%05‘“

¢ on behalf of an entity:

(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, FL 32314



