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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 6(‘0&)&(‘00 éﬁtﬂ‘ CS'H\R @A/\}@!F_LJ\Q

. (Name of Corporation)

DOCUMENT NUMBER: pOOOCO , / Q—;Z ] 3

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:

Kev’iv\ Q@\oﬁ O

(Name of Contact Person)

p)rou.mwoa fe(,\, C,‘SHJ{*Q C%{-er‘iur\c‘

(Firm/Company}

394 Z{'vfe(‘gdré%w\@pfcwwp
F;?r-}'éf&\ucﬁf?rco&[é ,(:2, 3373/2

(City/State and Zip Cdae)
For further information concerning this matter, please cail:
/(6’4/1'/\ (@\opo at( 95'7 58y -2R00
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailine Address: Street Address:

Ameniﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Building

Taliahassee, FL 32314 2661 Executive Center Chrcle

Tatlahassee, FL 32301

CRIEQ45(8405y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thts
statement of change is submitted for a corporation organized under the laws of the Siate of

in order io change its registered office or registered agent, or both, in the State of Florida, h
1. The name of the corporation: E)rﬁ NMOF Q-éﬁj 5‘5’{'9\.}6 C@f/‘\}"&r Z/\(_
2. The principal office address: Bc"z’{[ @E V@f{ﬁ./\_oq Ej} O\J
ot L@ucﬁem&\iﬁ

(7 >23[2
3. The mailing address (if different):

4. Date of incorporation/qualification: __/.2 / / / o0

Florida Department of State:

Document number:
5. The name and street address of the current registered agent and regisiered office on file with the
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was authorized by resolution duly adopted by its board of di

cgtstered office and the street address of the business office of its regisiered agent,
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{Typed or Printed Name}
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* * « FILING FEE: §35.00 * * *
CR2E045 (3/05)

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



