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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

FI.

Qmen. Ay

SUBJECT:

¢ Of corporation)

DOCUMENT NUMBER:____ SO\ VGOV
The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Neaee @ Wasie

{Name of person)

Iess

Ne o ST 3BAaS

- v (City/State and zip code)

For further information concerning this matter, please call:

. e Q,\&G&S\\ i %Ajbq y TATRESS - E{T\E&

(Name of person) rea code & daytime telephioné number)

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

Mailing Address: ) ) " : Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FLL 32314 Tallahassee, F1, 32399

CR2E045(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH 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 ovganized under the laws of the State of, S;'

Ao in order
to change its registered office or registercd agent, or both, in the Siate of Florida,
1. The name of the corporationy; NQ_{\A\ P (Sasoe

2. The principal office addreSs:

NQ;_@&/\J o ARAWD

3. The mailing address (if different):

4, Date of incorporation/qualification: _ 23 \a\aan Document numiber:_ N> CNCOECN TN

5, The name and street 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 0w
(if changed): %P n
\ ! g.s_m =
} \Q\'\h (2 R QS i —

i
(P.0. Box or personal %'lbox NOT acceptable)
Wo@Qes, SO AAND

The strect address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution ¢

} u(!ly. adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notifted in writing of the change.

ag—'\/ ’[Z_JH—::_———-* Son

(mgnalire el an officer or director)

PN
nnted or typed name~€nd title
[ hereby accept the appointment as registered agent and agree to act in this capacity,
I furtheér agree 10 cozg;p[y with the provisions of%ll statutes relative to the proper and complete
uties, and I am familiar with and accept the obl

¢ 2 ! ’ performance of my
! ¢ _rfgat:on of my position as registered agent, Or, if this document 15
being filed merely to reflect a change in the regisieved office address, I here
been itotified in Writing of this change.

W confirm that the corporation has
~N QA '8 /‘—’(’—G_A___/ ¢ //;Lo /3
O T, (Signature of Registered Agent) L 7

(Date)
Ifsigning on behalf of an entity:

(T y;)cd or P-r}n;c& Narne)

(Cz;pacity)
* & * FILANG FEE: $35.00 * * *

MAXKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FI. 32314



