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COVER LETTER

FO: Amendment Section
Division of Corporations

SUBJECT: _B@au}h o { \ Y\VJSHWW{S [ZQQQ"'\/, [ NC

(Name of Corporatton)

DOCUMENT NUMBER: -_PO (OO0 ax

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:

" Rebin Medegs

(Name of Contact Person)

L 2l

(F1 ompany}

(D] C{lmgddg)\”‘hml LN

SAx FL S00

(City/State and Zip Code)

For further information concerning this matter, please call:

) TR Q% =193

ame of Contact Person) (Area Code & Daytime Telephone Number)

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

mmdg:An_____ddmﬁ Street Address:

Amendment 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

CR2E045 (8/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BGTH
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
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ‘ V ! 17 C.
2. The principal office address:___ |_(1) | Cam p Miea LA
TAx  FU 32020

3. The mailing address (if different):

4, Date of incorporation/qualification: LQ! l 9 }& | i Document nmm?o lmo—{q 85

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

“Rebint 2. Medei g
514 Epzt SN

J AN L S0 =

Eo S

6. The name and street address of the new registered agent (if changed) and /or registered office ;;‘3 o
(if changed): ;‘Eg_}' R
“Pobin 2 MNedeigpa 225 ©
WD) Caumo meI\BLJ\\ 2o 2O

(P.0. Box NOT abceptable: _;_;E =]

OAX  FL 39@&0 5= o

The strect address of its re gstered office and the street address of the business office of its registered agent,
as changed will be identic

was authonzed by resolutmn duly adopted by its board of directors or by an officer so
corpprat mn has been notified in writing of the change’

Rebin S Medeigs Piesident

I hereby accept the appointment as registered agent and agree to act in this capaci
1 furthér agree ta compl with the rowszons ojg il statute.s“g;elanve to the propgr ant}é complete performance

my duties, and amiliar with gnd accept the obligation of my position as registered agent. Or, if this
dgcumem is bein ﬁle mereéy to reflect a cifgnge in thég regutere&fﬁce address, T hereby conf irm tfm{ the

corporatjon has been hotified in writing of this change.
' A /)5 Jos
D

Zent / aic)

If signing on behalf of an entity:

R D Medeno

{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, TALLAUASSEE, FL 32314

CR2E04S (8/05)




