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COVER LETTER

TO: Amendment Section
Division of Corporations

o
. Jumto  Bufrer L . Ie.
SUBJECT: - —— e i W‘%pﬁé}&;%‘— e

DOCUMENT NUMBER: 'fé Z000p 16155

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:

Josery  Lewus. cha

{Name of contact person)

et lews. Fh.

{Firm/Company}

12949 Beseayne BLis, ¥ 205
e P
Menrulh , ‘%: 331 <0
{Clyltaie and Zip code)

For further information concerning this matter, please call:

jgéé?H’ L‘éufé_ﬁv_ L

s 33-9<15

(Name of contact person) (Area co é&n‘é;tlm; téléphé;ne number)

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

Mailing Address: Street Address:
Amendment §'ect10n Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ZEN45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Steautes, this
statement of change is submiited for a corporation organized under the laws of the State of bA

in order to change its registered office or registered agert, or both, in the State of Florida.
1. The name of the corporation:; :ﬁfﬂf Bo E'UF_FET I, Ne
2. The principal office address:______ | 36% Bicch e FENTIS

o noedl Mt T 331R1

3. The mailing address (if different): [E"FM s AYNE g‘t‘—\l b, # 2‘9 5

Avenmmed , B 33(%o
4. Date of incorporation/qualification: 7/ /3-]/ 2892, Document number;, é)d 2000076158

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: = -

Héfﬂﬂé [ §04£9

e S
/8%99 ?rsamre BLw:. #2.9_; 722 & ..-—-‘r
Aleniruth ﬁ B8 CZ
ﬁr"a? - ¢
6. The name and street address of the new registered agent (if changed) and /or registered oﬁiqﬂ o = O
(if changed): g
()
o

(3699 Efscme Bm

(P.0. Box NOT scoeplable)

Norat Miam), f 3B

The street address of its rgglstered office and the street address of the business office of its registered agent,
as changed will be identi

Such chandgbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporatlon hag been noti 1ed in wntmg of the change.

& Oz . . Ha & Sous

I hereby accepi the appomtmenr as registered agent and agree {0 act in this capacity.

1 furth er agree o comp[ with the provisions qf%!! statutes refative to the proper and complete performance

af my duties, and [ am familiar with and accept the obfzganon 0 ry position as registered agent. O, if this
ociment is bez filed merely io reflect a change in the registered office address, T hereby confirm that the

corporation has begn notified in writing of this change.

_ A'(é@f ;. 2098

(Date)  °

If signing on behalf of an entity:

(Typed or Printed Name)

% % % FILING FEE: $35.00 * * *

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




