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| 4 COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ijOm K‘D\A “hne

(Name of\@por?ffon)

DOCUMENT NUMBER: (DD\ Ocol25a5

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

Please return al! correspondence concerning this matter to the following:

{(Teco
ame of contact person

mpﬂﬂkﬂ AN C

(F irme\gnpany)

2172 Brunn G

S{Address)

g)ﬁn&m%g %% SS %?&gj{! Et 220D
ity/state and, z1p code

For further information conceming this matter, please call:

John N buecem m(ngb %5*’—!’— 6S ti;

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

Enclosed i{a $35.00 chpek made payable to the Department of State.

Amend ent Section m&ﬂn
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32369

CR2ED45(6/04)



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florid,

. , ida Statyles, Ihis*;
statement of change is submitted for a corporation organized under the laws of the State of O
in order to change its regisiered office or regisiered agent, ar both, in the State of Florida

\
1. The name of the corporation: m@ﬂ‘ V._‘gl.is ‘3:‘\&-

2. The principal office address: ! %( ; 5;'“6_
CN EL 324K
3. The mailing address (if different)___{{ ) A -]:O\(Q% aAne

AOHANERN Eﬁ 22444
4. Date of incorporation/qualification; ! 2 ” Z=“ }l Document number: c?

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Y N OL\H @lﬂ Ve an

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

1

~cn W Giere -

D\ ?Bru\mm s

{(P.O. Box NOT acceptablg) )

gz b £0 4B %0
3714

__@@maﬁig?;@_\a&%z WO
The street adc!rcgcof its re%xstered office and the sireet address of the business office of its registered agent,
as changed will be identical

Such change thorized by resolution duly adopied
33&01?126 ths %uar% etheycor;?o?auon hagl?celg not%é

its board of directors or by an officer so
d in writing of the change’

_chn Neereco

I ereby agcepi the app mtmgnt as registered a?mf and agree tg act in this capaci
a&a pree 10 com?gr ith the mvmons jg
m res an

i1y,
of all statutes re!anve io the proper and com,
amiliqr with accept the obhga!tan Q

mplete perfannance
r‘r:?z position as registered agent. 'Or, if this
mem is em merei tore eet a change in the registéred office address, ] hereby confirm that the
corporanyf en nptified in writing of this change.
Ssp‘]‘ N b@/ 220, MJf
(Sigmmturé of Fegl Agerd) {Datcy
if sigﬁrég on behalf of an entity:
=phn M Cuereco
(Typed or Printed Name)
* ¥« FILING FEE: $35.00 * * *

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



