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COVER LETTER

sTO:  Amendment Section -
: Division of Corporations

SUBJ‘ECT: ﬁASI’wr W JMDM, lﬂ(/

Name of Corporation

DOCUMENT NUMBER:

~  .The enclosed Statement of Change of Registered Off ice/Agent and fee are submltted for filing.

Please return all correspondence concerning this maner to the following:

Loy Jungice

_ Name of Contact Person

_Feshr Windvs Jye P

F:rm/Company

540 Lee St uite 3

Address _ l !

ST Lehquuc\\’l,g%ﬂ PR
City/State and Zip Code S

| powel IOFhey wirdodr Coms

E-mail address: (to be used for future annual report notification)

.o

¥

.:' *‘= . For further information concemmg this matler pleasecall: -
e Lawq \JW&IC&, S at(Z% : )_izl |L‘[82—
e A J. Namc of Contact Person - .~--. .~ - " Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations
~P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301,-

. CR2EGAS (8/0%) T : L



= in order to change its regastered office or. regnlered agent, or both in the State of Florida.

t

lThe nameofthecorporatlon HCYMY NIMDVK lﬂ& T

wST’ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

_ FOR CORPORATIONS .
¢ )

Pursuant to.the provisions of seclions'607. 0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes
i - statement of change is submitted for a corporation organized under the laws of the State of

-

Aoy

2.The principal office address: 554 A Ldbff'l’{dt fé(/bc 3 oy

lﬁhfﬂil/lﬁ il l’lﬂndﬂ. 27111

3. The mailing address (if dlff‘crent)

4 Date of mcorporat1on/qual1f‘ cation: | ll- Dl - Do'cumeni:number

i

5. The name and street address of the current registered agent and reglstered office on f" le Wlth
Florida Departmem of State: (If re31gned enter resighed)
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6. The name and street address of the new reg:stered agent (lf changed) and /or reglstered office
. (lf changcd)

AL o bk Sl D
Lahizw Ades B 32471

_ The street address of its re

%1stered office and the sireet address of the busmcss off' ceofits rcglstered agent
T as changed will be identica

-Such ¢ dgg was aulhorlzed b

y-resglupion-duly adopted by its board. of d1rectors or by an officer so
ca ion-has-been notif ed in wrmng of the ch ange.

Y1

ereby accefl the appomrmem as reg:stered a em and agree to act in rh:s capacity.
Jurthér agree to compl h

with the provisions o a slatu!es relanve to the proper and com Jnlete performance
([ my duties, and I am Jy amiligr with and accept the obligation o n}y position as registered agent. Or, if this
cument-is being filed merely to reflect a change in the registered office address,-

been notified in writing of this change.

hereby conf irm Iimt the
Mdithy G800

Date

Typed or Printed Name R o ts

s FILlNG FEE: $35.00 * %%
" MAKE CHECKS PAYABLE TO FLORIDA DEPAR' IMENT OF STATE L

PR MA]LTO D]VISION OF CORPORA"I IONS P 0 BOX 6327 TALLAHASSEE FL-32314 -
CR2E045 (8/05) R h

i




