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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /‘éﬁ@?fd f 7/ \Z‘;ﬂ#:f :/-_7/6 ,

- ‘(Name of corporation)

DOCUMENT NUMBER:__ 00/ (0000 =207 30,6/

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

Please retumn all correspondence concerning this maiter to the following:

K Soeiay S ~Tames

(Namec of contact pcrson)

15090 _fak [Lawbig <D

B0l K rou, fHofish 33 Aol

(City/state ind zip code)

For further information conceming this matier, please calf.

/b 26 g A Tartes” w52l , 798-/P29
ame of contact person) “(Arca code & daytime ielephone number)

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

M%jiing Ag%rgggg %ﬁgﬂi Address;
endment Secton cndment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation orgomized under the laws of the State of
in order to change iis registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: /(/9%,4/-) QS)T— i ]ME._E‘::E)C (}f%')() 1"&’&‘«& L
2. The principal office address: . .
Brcd odzod, Elobdd B3L3L
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3. The mailing address (if different); )
4, Date of incorporation/qualification: -3/ %/ et Daocument sumber: /ﬂ @/ 0000 & 97 30/

5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office r_;g :3:3
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(if changed): B
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stered office and the street address of the business office of its registered agent,
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The street address of its ‘reﬁl
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
: ! fon has bogh Totifed in WHiing of the Change
ead S o TAAES é&y@ g/tf g
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v the board, or the corporation ha

A2 _pfe
" 7t i r N [FTiied of Typed name and

[ hereby accept the appointment as registered agent and agree fo act in this capacily.

1 furthér agree to comply with the provisions of all staiyies relative o the proper mid caméﬂete performance
af my duties, and I g framiliar with and accept the obligation of név posilion as re%mtere agent. Or, if this
petment is being filed merely io reflect a change in the registered office address, I hereby confirm thét the
prporation has béen notified in writing of this change.
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authorize

if signing on behalf of an cntity:

Nbees] S ~Tpmes

M (Typed or Printed Name)

* # * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



