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- TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBE;DDQQDQQ%QQ\ | o

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

Please return all correspondence concerning this matter to the following:

e Sopcuaeord

(Name of person}
Shnedlorod BANeens $rasaon Q{:\cm 1he.
ST Mmmﬁ%m)\m;\f «

Nogles , Aac o, THAOR
ity/state and zip cede)

For further information concerning this matter, please call:

a3\ S e [ aeetbees at TGOS

(Name of person} Area 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 Corparations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZE045(09/03)
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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, Fiaridq Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of o,
“to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:%m‘; \ “@Cﬁ \}Q\\\I\\ WM UW

Oarion D@S%ns,

2. The principal office mm:ﬁjﬂ_&&%@j&éﬁ__\%@( .

mﬂ\ﬁﬁ 5 C\C)(: NS 6")\\0’ N -

3. The mailing address (if different): TJ,..() o X TITIOFE5 .
Napes, Gloc'de, AU -O2(n

4_Date of incbrporation/é;uaiiﬁcation: ‘O“ U)_\‘ &

in order

Document number: Poeoooensoo )
5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State;

Torros G Unsnoodd

20504 Podiay Picad o

6. The name and street address of the new registered age

o
nt (if changed) and for registered office  Z5.¢ <3 %
(if changed): : Si = ;":
. e
el SHeetsdood 2.z o
17 Uoauimorte, Voo cu e 3
i (P.0. Box or personal ifbox NOT acceptable) ?_?.‘5: g
Wogles Tlocdo, 2y =
changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent, as

Such change was authorized by resolution duéy,
the board, or the corporation has b i

adopted by its board of d
=ep notifie

irectors or by an officer so authorized by
n witting of the change.

X e Sretuneed
5 n or nage i)
{ eriby accep! the appointment as registered

I / istered agent and agree to act in this capacity,
urthér agree to comply with the provisions oj%}l statutes relative to the proper and comglete performance of my
uties, Tam familiar with and accept the obligation of my position gs registered agent. Or, if
eing filed merely to reflect a change in the registered o
eent iigotified in writing of this chefige

\ if this document is
ce address, I hereby confirm that the corporation

7 /.///3’ 0.3

7~ {Date)
1f signing on behalf of an entity:

"Registered Agent)

{Typed or Printed Name)

{Capacity)
*+ * FILING FEE: $35.00 * ~ *

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



