P10 00001994

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone %)

[Jpekur ] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

EALSIRIIACNE

000056665650

1/05/05--01041 003 25,00

-_‘

Ze g

Pl

o "T'%
R =

;;__4 = cra—
e

S=o
e N

1 T

-

S v
o o

£

TR =
M5



COVER LETTER

TO: Amendment Section
Division of Corporations

suBEer:. (5 oNn e Neomachal™ omd S LY Inc.

fName of corporation)

DOCUMENT NUMBER: S © ) 000001324

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:

T
Q%\m;{é L;SD\“\Y}QC

{(Name of contact person)

QY&%Vb cho\ns'?o}T 0\“\ S-‘SY' AN E\Q .

v (Firm/Company)
R.O- S WO
(Address)
ZsReadN g T RSIY

(City/state and zip code)
For further information concerning this matter, please call:
_ Soewwxs \Neansr a WD ) YH- 9364

(Name of contatt person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of Staie.

Mailing Address: §I!§€et Aldslms; }
Amendment Section Am ent Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



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, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __S\a <y Ao,
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: G"‘%?Dﬂ Lc-««&%z% _7 ¥ gg‘}\‘*u? kh(__

t = 3 ol
2. The principal office address: G\BI}’S Wiveg ?\B - 2—&'\\\\5{\\‘.\\ 4§ “L "

SR ST
3. The mailing address (if differe‘{r:t-): VIS 2 @\,\\,S{\\*‘\\ s, S, 3387 9

4. Date of incorporation/qualification: _®\ = 95~ 20 Document number: S 0 \ODDOD\}Y "{

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

NARATA\TY \sﬁw&\n<
W\2o\ Roies Ln. Dode Ciny B

6. The name and street address of the new registered agent (if changed) and /or registered officéS ¢

a3t

(if changed): - 7 grg)r; &
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The street address of ils _registered office and the street address of the business office of its rggistere&éﬁ.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized-py the boarg, or the corporation has been notified in writing of the change.

N 1
Z s Wosgng e Beag Wl
(Signature of an oITicer oF Jirector) Tinted ot typed name ang fille

1 hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agrée to com?{y with the tprows:ons ofgr[l stqtutes relative to the proper and complete performance
a

of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this

octinent is being filed mer le/ to reflect a change in the registered office address, T hereby confirm that the
corporatign has been noti in writing of this change.

@ 7-01-05"

— ]
< Signature of Registered Agent) {Date}

If signing on behalf of an entity:

(T ypéd or Printed Name)

* * * FILING FEE: $35.00 * * *

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



