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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Vrém\(nsor\ PDF_M (e Trc
(Name of corporation) -

DPOCUMENT NUMBER:_ 4641068 e62339 (PO 1coo o632 %)

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

Please return all correspondence concerning this matier to the following:

Nense  Lambiase (Sedd)

(Namé of contact person)

VO A\ SO n ,—3 et I\ \ A Ws Ve
(Firm/Company )

DAY LOinona Wlive.
{Address)

WO Tork My @S CL 334\

{City/state and Zip code)
For further information concerning this matter, please call;

’—D@(\Qﬁrf’— \Om\ansm at{(%?a 2 g‘?j EINVDH

{(Name of contact person) daytime lelephone number)

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

Rinendiiont Socson Anefment Sesion

—— Division of Corporations Division of G ions
P.O. Box 6327 409 E. Gaines Street
Tatlahassee, FL 32314 Tallahassee, FL. 32399

CRIEDS(5/04)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1568, or 617.1508, Florida Statules, this

Statement of change is submiﬂegqm—e—e_)'mmjn organized under the laws of the State of _\o\Q €. A¢

in order lo change ils fegistered office or regisiered agent, or both, in the State of Florido.

1. The name of the corporation: \Om\\F\SOD ’DPLJMLLL Tnc .

2. The principal office address,__ =2 S 4% (. "Ma m:'_;b—L

AN Fork fMyers B 35 17
3. The mailing address (f differenty TV oA

4. Date of incorporation/qualification; | \- - OZ,  Document number: & oo 106399

5, The name and stegt address of the currens regivtered agent and registered offce on il with the
Florida Department of State:

—Yhormas L Damne e biason ~Samne

DY D RN Placo
Cape Cidwal &L ™59 (¢

6. The name and street address of the new registered agent (if changed) and /or registered office ™
(if changed).

D3YY (Doona  Leice
W Fork  MMuers BV 3BS1 L
(P.0. Box NOT acoeptable) Bl

The street address of its registered office and the street address of the business office of its e xsteu:cf e
as changed will be Jdentioal ice of its registetsag

Such ch & was authorized by resolution duly adopted by its board of directors or by an officer so
dgb X the} corporation hag beer? notified in writing of the change by

———

!

oL an 1CCT OF T o NAMC an

! hereby accept the appointment as registered agent and agree 1o act in this capacity.
Jurthér agree o comply with the provisions ofge
o m duties, and I am é’!m:har with and accept the obligation o név position as regisiere
ent is being file merfgy lo reflect o change in the registere

&2 11HY ' AON 40

/! statutes mlar:ve to the proper and camév.'ete pe ormance
agent. O, if this
office address, T hereby confirm that the

corporation has een notified in wmmg of this change.
o ((fi2 ey
gnatre o ent 7 T DxteY
If signing on behalf of an entity:

1 hogg5:§ Opeli st
{T or Pri Name)

** * FILING FEE: 33500 * * »

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

IENIE!




