P02.00003227

{Requesicrs Name)}

(Address)

{Adaress)

(City/State/Zip/Phone #)

[drekur  [war [ ma

~(Business Entity Name)

{Documen? Mumber)

Certified Copiles

. Cedificates of Siatus

Special Instructions to Filing Officer.

Office Use Oniy

N C}u’@*’@f\/

400038365884

07/05/04--01043--004 #435.00

o
T @
cnoF

. L
porea
=in =
.y
NI < LI
Fan i

R
=]
Sm ™
heg

x gROWN JuL 14 200



TO: Amendment Section
Division of Corporations

SUBJECT:

TRANSMITTAL LETTER

S

{Nargg of corporatidn}

DOCUMENT NUMBER: \? O {;O OOO cg };’L% ]

The enclosed Statement of Change of Regastered OfﬁoengenI and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

. Fleman

{Name of person)

'TLQ Flomimg

Grcu\a T ne. USA_

(Name of firm/company}

5

(@ Cedacwoaoc Cayer . -

(Address)
Polm Comsr  FL 22137
(Cnyfsia’t_e and Zip code)

For further information cop Ili;

4 matter, please call:

{Name of person)

Enclosed is a $35.00 check made

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIEGSS(09/03)

( 38 9 ﬁ[ - qg / :;2
& daytime telephone number}

; - (Arca code
2y fo the Department of State.

Sireei Address:
Amendment Section
Pivision of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399
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' ‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

-‘*
4

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 Flox (g in
order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: T‘f\ﬁ FL-QM 113 G‘("G SN dae. USA .

’?k 2. The principal office address: QWQ _oDbomsnmill BLD ‘#'PQ nte Vedre
Peaclh , FL 32057 . . e

3. The mailing address (if different): {0 C’eda{- oo a ol ﬁog &1 P.é {n C{_!A,s_’r

lpe 0a, 22137 L - S e

4. Date of incorporation/qualification: _ 7] ,{!._13 /2607 Document number: POROO0O FARART

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparfment of Stare:

'FLemmg FDQQ@.—\Q}\,J_ . |
Lo Codacsaool Cover | S

B -, O
Cole Casmy FC 32(3) e ¥
6. The name and street address of the new registered agent (if changed) and /or registerad office ?:% Y "":
(if changed): oA - [41)
iasi - »
e =
Flomrna \_ana‘é/ B o
Vo o2 @
: 25 ™
(P.0. Box or personal mailfbox NOT accentable) :_?;

P Ui, Boach EL 22082

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

vz,

Such change was aut

¢sofution duly adopted by its board of directors or by an officer so authorized
by the board

has been notified in writing of the change.

¥ Donalns Blsmmo— Vregper T

{Prinied or Typed name and HUe)

I hereby accept the appointmentfa ;
I furthér agréc to comply with the pro all statutes relative to the proper and complete performance of
my duties, and I am familiar with and accept | oéglz%atian of my position as registered agent. Or, if this
document is bez‘ng Hed mereév_to refiect a change in the registered office address, I hereby confirm that the
corporation has béen notified i

n writing of this change.

giered Zzgem‘ and agree to act in this capacity,
e

. {§i_gn3tpre nf_TRegissercd Agcm} i - ) - - — '—ﬁate}‘” -
If signing on behalf of an entily:

- —— - N

Capacity)

E:,

(Type& or ?rin;a;j Namei

* * * FILING FEE: $35.00 * * *

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



