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= . COVERLETTER

.
TO: Amendment Section
Division of Corporations
SUBJECT: S\UUCO AST  =mpalink pf-‘rl"l(\ﬂ% ?/Ar

Name of Corporatlon

DOCUMENT NUMBER: P ) ZO@OO “( ;LS L

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:

P@_UL VErT ] MD

Name of Contact Person

S\M Q%PS'T( =L

Flrm/COmpany
| sqr’; Y A’(Br:sbe QA 4 @s*
Loy, FL 553581
= *-’Clty/State and Zip Tode —

“radact @ vee. AW(“
“E m:all} address: (to be used Afon_'lf‘uture(/a.ngual‘rﬁeport notlﬁ(;gtion)_

e
L

For further information-conccming this'matter,tpl'ease call:

thol VELT Mo+ W(BB_ 3%~ PHF

Name of Contact Person Area Code & Daytlme Telephone Number

Enclosed is a $35.00 check fpade payable'to the ljepqnment of State.

Mailing Address: Street Address:

- Amendment Section " Amendment-Section .
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 {8/05)




Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuse$, thi§.  ~
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the S_fate of Florida. :

i. The name of the corporation: ngugﬁ’ ( Iy aYANCYRY 6 é '2[_r !,ﬁ[s 1274
3969 Vaw Dyke RA 4 g

2. The principal office address::
| LaG fe 32YE
3. The mailing address (if different): -~ ZAN E

4 i ! . ‘. . D i .
Lifry -
4. Date of hlcorporation/qualiﬁcati!n: / : alm:)_ . Document number: - r?Ok 10 © XL ]:&)/

.o

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned; enter resigned)

Pavl e M 4
sce lVendecheo D & (Hs % ¢

@cancon, TL 3350 % _—
(N
6. The name and street address of the new registered agent (if.changed) and /or registered office (?A:p 2
; N ORI . . A e
(if changed): o @y, -3
-
Paol  ((Ecc 9) v

39S Jaw Dyce LA 4 (8%

P.O. Box NOT icceptable
Loty o EC 22(0K

The street address of its _re%istefe'ci office and the street address of the business office of its registered agent,
as changed will be identical. ..

¢ was authorized by resolution duly adopted ti;;y its board of directors or by an officer so
ifie

Such chang ¢ rd ¢
the board, or the corporation has been notified in writing of the change’ !
¢z

authorized-b

by accept the appointment as registered agent and agree to act in this

capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete performance
gr P f}’? e prop j’ P

of my duties, and I am familigr with and accept the obligation of my position as registered agent. Or, if this
ocument is being file merey to reflect a change in the registered office address, 1 hereby confirm that the

corpora s been notified in writing of this change.
' // [y // l
j /7 Tae

= Signature of Registered Ageny’

If signing on behalf of an entity:

]

€S

* * * FILING FEE: $35.00 * * *

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

MNATYNAT roiney

Typed or Printed Name



