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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ?W@o p 2 \//W/W 7 /

Name of Corporation

DOCUMENT NUMBER: @0/ DOO [/(%9

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:

| ﬁw& Kbl v

Name of Contact Person

La Lon

Firm/Company

s050__coortfied 240 H#H 55

Address

Lren RATO £ %Wé

City/State and Zip Code

mﬁﬂfrunﬂ.@ ML 0o g

E-mail dddress: o4 used for future annual report notification)

For ﬁylformation concerning this matter, please call:

/7@/37\!/( HHD V] AR 307”37%

Name of Contact Person Arel Cdd¢ & Daytime Telephone Numbér

Enclosed is a $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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IEO45 (8/05)



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

. e FPursuant 1o the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State ¢ &—
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: /;a\/ IQ LSVZ}—VWT— @’800'/ / /‘/ é

2. The principal office address:

3. The mailing address (if different):; . |

4. Date of incorporation/qualification: /h—/oé Aﬁ / Document number:

5. The name and strect address of the current regls[ ed agent and registered office on file with h
Florida Department ?atc (1f recioned onter recicned)

ZARK Kol - s
5839 (fampian A ; .
S B-5S. pock Reszn B

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

(if changed): e ! LLQ' E
qolj_%(\lo\(b&. Pi\’f, |

ﬂ\um V\?L, 22 (8 |

The street address of its rcglls[ercd ofﬁce and the street addiess of the business office of its registered agent,
as changed will be identica

I

/ biatd of directors or by an officer so
fiedin writing of the chang,e :

L(Y Sol\lyan CPA

hmledorlvped name alWa 2 vér

ment as )egzs red agent and agree to act in this capacity.

tith the provisidns of all .s/a!mes re.’anve 1o the proper arid complete performance
aimiliar with and §ccept the obligation of ‘{1 position as regispered agent. if this
i merely to reflect a change in the registered office address, T flereby confiryf that the
#n notified in writing of this change.

pa /2570

VAN Signature of Registered Agent & Dufe /

[ h¥rehy accept the appoy
! ﬁl!‘l ér agréeToRomp,

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE:; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIQNS, P.O. BOX 6327, TALLAMASSELE, FL 32314
CR2E0435 (8/05) : .



