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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %MO&S Crovme Co@?oamdk)

{Name of corporation)

DOCUMENT NUMBER: {R)QOOOO? SDSS

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

Please return all correspondence concerning this matter io the following:

Miem a0

(IName of contact person)

TouwdnS (a0

(Firm/Company)

1ol E. kewweoy Bivd  <ude 180

{Address)

Taen, XL 336077

(Clty/state and zip code}

For further information concerning this matter, please call:

Micwgar Cavwro L &3 (371-93D0

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

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

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

CR2LE045(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Stetutes, this
statement of change is submitted for a corporation orgaized under the laws of the State of . Hoew &
in order to change its registered office or registered agent, ar both, in the State of Florida.

1. The name of the corporation: q:!)uNOE-_'ﬂS WLT\‘\’L, WP‘-’QA‘“‘“\]
2. The principal office address: lo{ E. g-l'_"NNkﬂ}\é BLVA 1 Suwite “801
i, FL 3303~

3. The mailing address (if different):

4. Date of incorporation/qualification: Aﬂ._’s . b [ 2002~ Document number: pOQéOOD 8 S-OK

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

Micia. Cav01™ | L
Soo N- feshpe Bld #9200 %

= 3, &
2 2
Tawre, Fo 33609 z =
3 6" -

&, The name and street address of the new registered agent (if changed) and /or registered office b\
(if changed): o
“%
Micoml  CAWOITD -

10l €. kewveny pud #igo

{P.0. Box NOT acceptable}
TAWA 1L 33607~
1

s gistered office and the street address of the business office of its registered agent,
identics

The street address of its re
as changed wiil

Such change fized by resolution duly adopted by its board of directors or by an officer so

authorized b 1,Jor 1hg¢ corporation has been notified i writing of the change.
)= ;’2@1%@4% égaz ~ Mice oo 50
g of aiofhieer or direclor) ’ Tin oy ped name and Tiie)

I hereby accept the uppointnent as registered agent and agree to act in this capacily,

1 furthér agree to gomply with the provisions of all statutes relative to the proper and complete performance

af my dztrfe_s,bargd m fampiy with and accept the obligation of fgy position as re%zstere agent. Or, if this
ocumenl is

weli to reflect a change in thé registered office address, T hereby confirm thar the

‘ﬁ;z)wming of this change.
8.2.05

(Signdiure of Rggsttred Agent) ’ {Date)

If signing on behalf of an entity:

Mickm Cavorm

{Typed ar Printed Mame)

* * % FILING FEE: $35.00 * * *

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



