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v COVER LETTER

i

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /7] ?_771 /407b /QSSdC/H%@i/ZQh

DOCUMENT NUMBER: I~ © 2 OODN' 72 Y3

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wlania_fi7aman

(Name of Contact Person)

/}77 ? ?77 ﬁu 7L57 %ffdw’a 7[&5 2’.7?(1

{Firm/ Company)

765 S OB Fyvy

{Address)
orlus 7 3283y
{City/ State and Zip Code)

For further information concemning this matter, please call:

Watin Hternal._, yo7, srE5Y

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amounit:

[ %35 Filing Fee [1%43.75 Filing Fee & @543.75 Filing Fee & ﬁSSZ,SO Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



STATEMENT OE CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

v Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sfamtés, this i
L & .

statement of change is submitted for a corporation organized under the lavws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; Xj}? M}qbf]% /4ﬂf7f /:O[ ]é_g ‘
2. The principal office address; 775‘5‘5‘0 “B*ﬁzyg @7'2"—"64) /7?/ .32‘}37

3. The mailing address (ff&if-feren{);%g\@ B‘jﬁ#y“y/ go‘@'%m 7&1 32937 :

4. Date of incorporation/qualification: g? 2 2909 2. Document number: 020000792 93
5. The name and street address of the curren registered agent and registered office on file with the
Florida Department of State: .

%@ﬁ/'fi 74/7‘{07@@
9765 (OB 7~ £yf

N 4 =
03’(0‘"“—'W 7/ 32.003_’71 %%m
T B >0 % T
6. The name and street address of the new registered agent (if changed) and /or registered office 3;‘2;-; f} ?:
{if changed): - PR F M
< — s N
W61 . Saprssentd e g O
L ' — gzﬁ ’-{:4,
GV S OB AYY o5
(P.O.Box NOT ecceptable} grﬂ o2

©rlgecld 7 32837

The street address of its yegrjistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change w
authorize

uthorizgd by resolution duly adopted_tt)_y its board of directors or by an officer so
,LOUfthe corporation has been notified in writing of the ¢

hange.
- @ H [T a2
UTE O an Oilicer of Girector) o | Printed or lyped Dame and BHe)

ereby accept the appointment as regisiered fg

; AT agent and agree to act in this capacity,
1 further agree to comply with the gyrovzszons of all statutes relative 1o the proper and complete performance
gf my duties, and I am familigr wi

] h and accept the obligation of f;z!v position as registered agent. Or, if this
ocrment Is bg o ec?l to reflect a change in thé registered office address, I hereby confirm thit the
corporatiopt -

t‘i%re
Wi 0/-00-08
f‘,@wﬂeﬂ}\gm} - - ‘_ ' (Date)

If signing on behalf of an entity:

enta 1] et

L (Typed ot Printed Name) = . -

* %% FILING FEE: $35.0¢ * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)

g

in writing of this change.




