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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: N {Zetholf \l"E?\:[—-EDY'\ Gam:l-ﬂri Ine

(Mame of corporation)

DOCUMENT NUMBER: % Z OOOqu OS5

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:

Jowme Saceniendts
{Name of contact person)

by S J- ?OL\C\Bl]\'J‘W\;\—LOK\_@/\'I-ﬁF] Yre.

{Firm/Company}

72851 \Nest 3 6%‘1”@*} Ste .77

(Address)

Hhaleal . Hove cd 22018

{Crty/state and 21p codej

For further information concerning this matter, please call:

{Name of contact person} {Area code & daytme telephone number)

Enciosed is a $35.00 check made payable to the Depariment of State.

Mailing Addiess; Stregt Address:
Emnfr{nent Section Amendinent dection

Division of Corporations Division of Corporations
P.0O. Box 6327 409 K. Gaines Slreet
Talluhassee, FL 32314 Tallahassee, FL 32395

CR2045(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 617.1508, Florida Statutes, this
statement of change is submined for a corporation organized wder the ks of the State of FL OV i DA
in order to change its registered office or registered agent, or both, in the State of Flovida,

1. The name of the corporation. I‘*’J YZCV\.G\(\CH 1&‘\’0\_f-\,{)n Cffl/‘ijfﬁ—f! 1nc..
2. The principal office address: 28 5] V‘ICSA’JQ,Q STy = ‘::Jﬂ S{'C 1'7
alealh  Florida, 2321
3. The mailing address (if differenty. IRV YV e A S Hra ?T\hﬂ\?&\ Gi_ckci EeS

4. Date of incorporation/qualification; =2 [ 28 ‘ CZ Document number: ‘szom el

5, The name and street address of the current registered agent and registered office on file with the
Tlorida Department of Sate:
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6. The naimc and street address of the new rogistered agent (if changed) and /or registered office %ﬂ% cio V“
(if changed) | | o 3 O
J' ' ) ""0 <o 2
e Sarmien 2o
- 2o
285\ _wWest (8 Shrect, 24 7 Ze

(PLY. Box NOJT eeceptable)

Haleal | ®  2z018

The street address of its _registeted office and the street address of the business office of its registered agent,
as changed wiil be 1dentical.

Such qhar&gg: was autharized by resolution duly adopted by its board of directors or by an officer so
auvthoerize

y the board, or the corporation has been notified in writing of the changs.

+ r
:S oA T . S&!‘MIQ(\TO
('minicd Of fypod falne and aidcy ]

T HHE appointment as registered agent and agrec to act in this capacity,

¢e 10 comply with the provisions of!&ll Statutes relative to the proper arid com;lete Az;e%mr;;z;}z?qe
agent. (PR} 5

office address, T hereby c%nﬁm thit the

Ifinthéra

gf my duties, and I am familiar with and accept the ohligation nfrgy position as registere,
ocinment is bemg file mereéy to reflect a change In the registére
corporation has i

een notifted in writing of this Change.

e P /208 /¥

ST -7 i,

If signing ot behalf of an entifF

) {Typed o Printed Name}

* % » FILING FEE: $35.00 * * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE '
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314



