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COVER LETTER

TO: Amendment Section
Division of Corporations

suBsECT:__ 0 12 gnler D’F 15¢5 ol é@’)vw') F}Df‘jlﬂ e,

(Name of corporation)

pocument Numeer: 2 Ol D000 H 999 9

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

Please return all correspondence concetning this matter to the following:

?em& do mm D2

{Name of confact person)

g2y Enlerorm@ aﬁé:um mordq Ine,

irm/Company}

=3 e |

Loest el bnpene, [ 372904

(Cityftate and zogl oode)

For further information concerning this matter, please call:

nold e LolD-loR,%
/RQ] (Name' wrmzz) o (Z%ea%%e—) aytime telephone numboer)

Enclosed is 2 $35.00 check made payable to the Department of State.

Maili Eﬁ Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CR2ED45(6/04)



| ]
f.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laows of the State of . fori CA

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporalior;:,’l%q’(R E nlmff) m ‘ .

2. The principal office address: 235 Sago Oy le_ #1000
L dest W\dhﬂ»)me} =R 272404

3. The mailing address (if different);

4. Date of incorporation/qualification: 5 ! ! ‘8) Zov) Document number: KPD 10000 Lj qq q Ci

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

q%f?iﬁc?.lclo A
235 5\&40(‘{((&’ 4 10D
1 Dest Yﬂ?ﬁ/baume} IS 22901

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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%istered office and the street address of the business office of its registered agent,

The street address of ifs re
as changed will be identica
Such change was authorized by resolutio; 1ul adopted by its board of directors or by an officer so
author the board, or thbgcorpomtign ybeenopnotigeé in writing of the changlg iy

: e LY
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TBAATITE O TCer ar 3] {PTHTed o7 Ty ped s and T -

I hereby accept the appointment as regisiered agent and agree to act in this capacity,
ply with the provisions of all sigtutes relative to the proper arid cotrg:lete ped'orm:)g;;lqe
if this

L further agree to com ith the. ; :
gf my duties, and I gm familigr with accept the ob#gatzop of rgy position as re%:stere agent, Or,

ocument is zemg led merely to reflect a change in the registered office address, T hereby confirm that the
as béen notified in writing of this change.

corporation

{Date)

10) 2 )o
1gnature ol k€gistered Agent f /
1f signing on behalf of an entity:

’,gf/)d/o/o Y orsz— o _

{Typed or Printed Name)

* * % FILING FEE: $35.00 * * »

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



