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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__ (& vardion~  Yea (Sdn Chree erdiu_ﬁ , LA,

(Name of corporation)

DOCUMENT NUMBER:__ ¥ 02 000 09 0992
The enclosed Statement of Change of Registered QOffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

; ( liamg Oi contact personi

@\ urd o Rea L SsAn Cixee Sar viceS TTne .
{(Fim/Company)

150\ A - oy voTeen Geac b B\Jdi. STECY
~ (Address)

Soincre, Deoc b S 33vay

(City/state and zip code)

For further information concerning this matter, please call:

__Eomwif_ Kyoo Yo a5l ) 1 33-335. %

fName &f conthct person) (Area code & caytime telephone number)

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

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

CR2EO45(6704)



STATEMENT OF CHANGE CF REGISTLRED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuat 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 wunder the laws of the State of 3 \o ridua_
In order to change ifs registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation Querdioe, Bealddn  Cpp e Serviers e
2. The principal office address;

VAOL  wa, &Oﬂnm By, Brud £ g

Bousvon T Bracih £ 234y
3. The mailing address (if different):__ 8 Awnvg

4. Date of incorporation/qualification: chumt number p Qloced 10973
5. The name and street address of the current registered agent and registered offica on file with the
Florida Department of State:

\DMA Shw e

120 . .anlmfﬁﬂ\' &c_,b\_ 3\ do ﬂt_ci -
'Bo_\gcm\ SN =

239l ;r—;; =2
6. The name and street address of the new registered agent (if changed) and /or registered ot c% e
. (if changed): S5 Ty e
2% & T
_Paonnie Kepatoee 000 2% o gqy
1300 vo Rourkn b Bog SIS o
{P.0. Box NOT acceptable) g :
%b\gqu\_ Gc)r\ Ci

CS
I 3N¥QL -
’I‘he street address of its registered office and the street address of the business office of its registered agent,
as changed will be Ldéntxcﬁm g
Such ch

authoriz, aﬁgg

was authorized by resolution duly adopted by its board of dJrectors or by an officer so
y the board, or the corporatmn has been notified in writing of

-

change.
oty ey —Pres)ds
z 7 Trectel ar [T
I hereby accept the ozm'ment as registered agemt and agree to act in this capaci
I ﬁm‘ er agree z‘o compl with the provisions o
of my duties, an I emiliar with
ocionent is bem

ity
all statutes refatzve to the proper aid complete
gnd accept the oblzganon of m posmon as re
merely to reflect a chan,
corporation has een nonﬁe in writing of this change.

rmane
tered agemnt, if th:f'
gg in the reg'wz'er office address, 7 hereby conﬁrm tftat the

o ——

(Si@iﬁm of Registered Apent)
If signing on behalf of an entity:

&/WJZ Aot

(Typed or Printed Name)

[2-20-04
. (e

* % % FILING FEX: $35.00 * * *

MARE MRS PAVARIFE TR ARA TIEDABRTAMENT OF S TATE



