(Requestor's Name)

(Address}

(Address) -

(Chty/State/Zip/Phone #)

[Jeckur [ Jwar [ ma

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

02000019903
RN

700044116777

GI#I‘L-’QS-“GIGIS“GBE #35, 00

o
= 2
o8 o
Erm e
T =
f,j:_"‘ — 1
ey 1T
f onc O
e
L%
£

' O Owiiene JAN 1 9 2005



COVER LETTER

TO: Amendment Section

Division of Corporations
samer £COM ATLOMTA_ TACoRPoRSTED (FH
{Name of corporation)
POCUMENT NUMBER:

The enclored Statement of Change of Registered Office/Agent and fre are submiited for filing.
Ploase return sl correspondence concerning this matter to the following:

Daiier R FRAvSHC
(Niriio oF Goaitact porson)
= Co QT%}“%T"E% A _LTrC.
<402 Gu%fﬁﬂo(zé BLUD. ). DA \©
LJAPKE{C%M&%&;DA 34103

For further information concerning this matter, please cafl:

(
{(Name of contact person} ”* (Ameodckdlyﬁmtehphonemmﬁu)

Enclosed ix a $35.00 check made payable to the Departmient of State.

Division of’
409 E, Gaines
Tallabassee, FL 32399

CRIBOMS{504)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
3

Pursuant 1o the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Staiutes, this
siciement of change is submitted for a corporation organived under the laws of the Siate of .
in order to change iis registered office or registered agent, or both, in the State of Fiorida,

1. The name of the cotporation: EQQ[ TLAMTD ;Iil(fﬁi_\_&]g&'\jg\) @L}.\S)
2 The principatofficeaddress_ 40021 Ll SHeRIE ALWD. ). 471G
MDOAES Haokana 34103
3, The mailing address (3f different):

4. Date of incorpomtion/qualification: 1/1‘}!'/0‘11 mmmpowooomﬂoa
5. The nume and strect address of the current regisicred agent and registered office on file with the

" Florida Department of State:
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_Plavtanod, Borinn 33224
6. The nxme and sireet address of the new registered agent (if changed) and /or registered office o2 T oy
:1_{”{'7.’ ;;;.

(if changed):
Dawne. . FRauIRC.
Ay GuF SRz BLOD. D - LU
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H signing on behalf of an entity:
(Typed or Prisied Nazc) -
* & PTLING FEE: $35.00 %+ »

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



