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' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 0{1;3 @uu(eq (;%24% t,%ﬁgm\c—lﬁ <
DOCUMENT NUMBER: )OOD\ Q000# 54373

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

Please return all correspondence conceming this matter to the following:

Oau o) Chess

(iName of contact person)

@ Tehs %A/up (>

(Firm/Cokapany)J

/@7077%r£°a/§ V%’f,& L

(Address)

Clearisazer, #1. 237055

(City/sthte and zip code)

For further information concerning this matter, please call:

74/0&(77&_ Qﬁc‘ésj at(])c)\)? L0 - /00/

(Naine of contact person) (Area code & daytime telephone number)

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

Mailing Address; Street Aﬂﬂ[%?ﬁi
Amenﬁn?ﬁt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)
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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 submitted for a corporation organized under the laws of the State of Ff {27 Ae_
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; @01‘3 QU QA%’!S ; du}‘{.)\),/ S:V_fz—éﬂ’)g; —Z:U <,
2. The principal office address: /{2 20 /V Hored [ E AN ¢, dre L
Cear 1e Tee FL 337ls”

3. The mailing address (if different):

-

4. Date of incorporation/qualification:

Document number: f/ ORO0000 & Y27 S

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office ?ﬁﬁf =
(if changed): Ao =
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GC c)/dd‘/cp Ou C’J{f‘S\f Cv o I
am——— i— - f — E?—i N
2075 ﬁu/ Terwul Corele @;s 7 Bm
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The street address of its _rcg[istcred office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted‘tfniy its board of directors or by an offi
au onzchi:) c

y the board, or the corporation ha& been notified in writing of the change’. C;ry
ek O - Dooatd re s hersT

u C_A €5,
[Signaturc ol an GFficcr or direcior {Irinted or Typéd namie and Al
f ]]%fr%by accept the appointment as registered agent and agree to act in this capacity.

rthér agree to comply with the provisions of all statutes relative to the proper and co
of my duties, and I ;

: utes . € milete performance
amiliaqr with and accept the obligation of my position as registere

25, and [ am : ] agenf. Or, if this
ocioment Is being file m_eregy_ to reflect a change in the registered qffice address, 1 hereby confirm that the
corporation has been notified in writing of this change.
- -0y
gnature of Regrs gent B T (Daty ¢

If signing on behalf of an entity:

{Typed or Printed Name) " - } o

* * * FILING FEE: $35.00 * * *

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



