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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ@% W //m:;z.u Tt duefr0als

{Name of corporation)

DOCUMENT NOMBER:__ /0 28000% 20,5 ]

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:

/EVL 2N Aolorn g

amec/of contact person)

Aletarte 16,0560 Tt & rerd it o

{(Firm/Company)

- S {Address)

Nwp A 3302/ L

. e [City/state and zip code}

For further information concerning this matter, please call;

_ atg‘g‘bgiiaég“gyEg
_ Eé%aﬁé‘oicnn&ctpwm} {Area cde & daytime telephone nuimber)

Enclosed is & $35.00 check made payable to the Departinent of State.

Muailing Address: Street Address:
Amendment Section Amendment Section

Divigion of Corporations Divigion of C tons
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32369

CRIEG4S(6/04)
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STATEMENT OF CBHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for o corporation organized under the laws of the Siate of

in order 10 change iy registered office or registered agem, or both, in the State of Flovida.

[. The name of the corporation: ﬁl@v‘w@ l !/‘)fjwz Tﬂ\f jUQJ TLIQ‘A(\E: Zrc,
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3. The mailing addr@cs(if different): . .

4. Date of incorpomation/qualification

Florida Department, of State;
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6. The name and sircet address of the new registered agent (if changed) and /for registered office = %ﬁc
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sterad Agent)

’7/7 /-9‘%
[ o=

T ypr:d or.Pxiutcd ilamc)

* % * ETILING FEE: $35.00 * > »

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

Document number: LO 0 2 OO&/YQO o
5. The name and street address of the current registered ageni and registered office on file with the



