PO10001168 4/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/FPhone #)

[]pPekur  []war ] maL

(Business Entity Name)

(Document Number}

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AREATRRCNY

000039724600

0818/ 04-~01032——010  #%35. 00

(o -
TR, &
':,A,,.
(Rl -
oL T T
L N [wg) ot
T
T T
s 5
e fol t
Vo s i (_:j
=y
b T}
- g
e -—
e -t
.



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?7:2 CQ ‘Hbms . :[Lu;,

(Name of corpbration}

pocuMENTNUMBER:___ £ 0} 000 (I ¢§ ¢ )

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:

[I}Q, MW Q Qﬂﬁ TLQ
ame ol contact person)

rB;Z. go!u'}'l‘onﬁ, ’_Enc

(Firm/Company) ™™

111D Bpekel ﬂu—e Soite 430

{Address)

Migwm, , FC  3313]

Cny/statc and zip code)

For further information concerning this matter, please call:

Bevmonflidiofe wi 205 3 962 - 2L 9

(Name of contact person) “(Area code & daytime telephone number)

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

Mailing Address: %tr:;gt Address:
Amendment Seclion endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: rB; ZSO\LA:\—‘\Q NS, (_j:IA £
2. The principal office address: 3% West Fla o ler  Street Suite (oo
(e addbress) Micai, EC > 22120
H 3 -

3. The mailing address (if different):

4. Date of incorporation/qualification: 1) / Dﬁz a0¢ | Document number: E{ y 1000 1 éﬁ ff !

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

e x
n%-zvf“ ﬂamcy\ |4 pm?s'fé ;{i $ % "f_:,
obfice: 111D RBoickell frt Sute 4305+ = ‘wm
Micei, FC _ 33:3) Wog ©
6. The name and street address of the new registered agent (if changed) and /or registered office . ;:L d,?:(

(if changed):

gikice ; 293 L,\)eq‘} Fﬁac‘:)iey QlveeT Sute tooo
Miam:  FL 33130

(P-0. Box NOT scoegtable)

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

Such c_handgg was authorized by resolution duly adopted by its board of directors or by an offiger so
authorize

v the bogrd, or thé cgrporation has been notified in writing of the change.

| d.ﬁ ) l ~ i‘(_f ?ﬁ";li'-j

olflicer or direclor) [ or typed name 2,

[ hereby accept the appointme
rther agree to comply with

of my duiies, and [ qm familid
ociment is being file

t.as registered agent and agree to act in this capacity. :

x provisions of all statutes relative to the proper and complete performance
h and accept the obligation of | rgy position gs registered agent. Or, if this
b reflect a change in the registered office address, ] hereby confirm that the
hin writing of this change.

| ¢- 13~ ooy

Aocoh) ety

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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



