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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT? ‘t_.g y GHUNA ! T AU /

tion)

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

(Name?fC)nfact Person)

nce concerning
¢

irm/Company

€55

Aonehs [T 3306 F

y7State and Zip’Code)

at(?/7) 7/@’7‘5%,)

(Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
L ]

v Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuy# phis
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registpyed office or registered agent, or both, in the State of Florida,
1, The name of the corporatio /‘L 2 D Sp A7 & s 21 T U A /,
2. Tiepsincipal office addreds: 55 7 & {/Jg oL / z ¥
e 2N A NC Adiz v Al 3306 K

3. The mailing address (if different):

A £ p
4. Date of incorporation/qualification: ?/[// 0/ / o/ Document number: :7‘/0 /O 000 3’ é %'/7[ iy

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

- Bw B
7 = 3 rr:[c* x
e 4 D77 48
O L. Z3Y3R - 82 S
7 e BT
6. The name and street address of the new registered agent,(if changed) and /or registered office :ﬂ %
(if changed): : ' ﬁ

/255 S, for, JR, /2

Dy A

The street address of its regi
as changed will be identjce

Such change w
authorized by thd

ered office a

the street address of the business office of its registered agent,

resolution duly adopted by its board of directors or by an officer so
€ corporation has been notified in writing of the change’

"

€ MCFP&G_S

rinted or fyped name and utle

T hereby accept fhe gppb a§ registered agent and agree (o aci in this capacity,

I furthér agree to-comp

ty
rovisions of all statutes relative to the proper ard comiiere performance
of my dutigs”gnd I a with angmccept the obligation of rgv position as registered agent. Or, if this
of isBeing filedWartly to reflod a pfighge in the registered office address, T hereby confirm that the
corpgritich has béen nqtified in w e of }His change. /
& 4 B A - , /5 & f
a4 4 (Date)

* * FILING FEE: $35.00 * * *

KS PAYABLE TO FLORIDA DEPARTMENT OF STATE

OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



