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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: lézudﬂﬁg RZSTAz@ﬁgB’ Inc.

(Name of Corporation)

DOCUMENT NUMBER: P 0l0000F3 556

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:

579££D SARRA+

{Name of Contact Person)

VIDAMAR _RESIAVRALIS Toe.

(Firm/Company)
[050 SR. 436
(Address)
CASSELBSRRY Flogips 32707
(City/State and Zip Code)

For further information concerning this matter, please call:

SASED SARR AL w07, 83 AUbY

(Name of Contact Person) {Arca Code & Daytime Tetephone Number)

Enclosed is a2 $35.08 check made payahle to the Department of State.

Mailing Address: Street Address: )
Amaendment Section Amendment Section
Niviginn of Carporations Division of Corporations
PO Box 6327 Clifion Building

Tallahagsee, Fi. 32314 | 2661 Executive Conter Circle
Tallihaeo - TL 37200
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo 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 FLORIDA
in arder to change its registered office or registered agent, or bath, in the State of Florida
o —
1. The name of the corporation: V—T“AMAR. RS JAURANIS Tac
2. The principal office address: /050 S. L. L35
CASSIL IZ[EA?.V FLoORIDA 327307

3. The mailing address (if dlﬂ'ment)

Foloooo7355h
Florida Department of State

4. Date of incorporation/qualification: J PN—| -0 7. Document numberm
5. The name and street address of the current registered agent and registered office on file with the

_KICHARD VTIlAMAR
1050 S . R. 43¢

CASSILEIRRY Al 31307
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6. The name and street address of the new registered agent (if changed) and /or registered office :':; ‘ 3;;
(if changed): cad Gt
320
>
SAEED SARRAF z 22
- =
/o050 S-R. 436 o 2
{P.0. Box NOT acceptable) e
CASSILBIRRY . FL 32707
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be !drantwﬁl
Such change was autherized by resolution duly adopted by its board of directors or by an officer so
aut?mEWe corporation has been notified in writing of the change.
\ .
QW SALED SARRAE  FRESTDINT
et 4 Mector) TPrnicd oF fypad naihe and Tile)
I hereb ! th f ! tered agent and b t in thi:
VBT v 0 ﬁfrﬁﬁ’i;’l‘vﬂﬁ’? & provisions o/g‘i?smm?s rifa.«?v‘écm‘?h oropor and
r_? iy ’-.".' by g
corpration has Bom acishe,

roper and complete pe:farmance
ranTh rvuu uriu ubcepffie ob Iga"on 0] mvpo.ﬂ on as reglstere agenf if this
F i reflect a dmnge in the registered affice address, 1 hereby confi
ified in writing of this change.

rm that the

{Signature of Registered Agent)

waey £ ~22 -~ O07F |
SALED SHRRAE |

Tvred or Prinkgd Name)
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MAKE CHECKS PAYARLE TQ FLORIDA DEPARTMENT OF STATE
MATE, TO: PHVISION OF CARPOR ATIONS. P.O. ROY 6327, TAT T AHASSER. FT, 32314
CRIEO4S (8/05)




