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COVER LETTER

TO:  Amendment Section
Division of Corporations

ame of corporation

DOCUMENT NUMBER: /OOOQQQQ/O“%@O ?—

The enclosed Statement of Change of Registered Qffies/Agent %2 fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Grie 170 REID

{Name of contact person)

(RISES

1 ompany

L0 Lex S33 ¢

(Address}

Ociz A Fr SFF7F

ACity/state and zip code}

For further information concerning this matter, pleasc cali:

G—fu.m';d RELD 235X ) ORX ] OXAS”

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

Enclosed is a2 $35.00 check made payable to the Department of State.

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

CR2E045(6/04)



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

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 M
in order io change its registered office or registeved agent, or both, in the State of Florida,

1. The name of the corporation: (@ If—(//E 7‘6’ &Q/U WF}Q {(\SE\G / /\/K .
2. The principal office address: ;‘DO ) (ﬁg@—)( qugcgé , .

oCteA, 7 344FE.

3. The mailing address (if different);

4. Date of incorporation/qualification: ﬁimm Document number: p m / 0 4é0 ?’

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

CHiitAn) REID

2300 SO (B3R STRAEET, STE #/42,
mﬁ ES Vil L. FL 3K

P
e,

6. The name and street address of the new registered agent (if changed) and /or registered office Eﬁ
(if changed): o

(FireiAx) REWD, | "o
W S5
OCzA, 1 34470 =

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

S
¢
SG:B WY 81 LI0H0

Such c_harégg was authorized by resolution duly adopted by ils board of directors or by an officer so
authorizc ﬁY:

v the board, or the corporation has beert notified in writing of the changeé.

e S 7

or £

1 herebyldccept the appointment as registered agent and qgree to act in this capacity,

I furthér agrée to comply with the frovzsions oj‘%ﬂ statutes relative to the proper arid complete performarce

gf my duties, and I am: familiqr with and accept the obligation of m %ertzon as re teregf agent. Or, if this
offt

ce address, 1 hereby confirm that the

octiment is er‘ng filed merely to reflect a change in the registere
corporation has

ecn notified in writing of this change,

/74 Ot

“(Date)

If signing on behalt of an entity:

(TULIEN fﬁzzg LRESIPENIT
(Typed or Printed Naime)

* % * FHLING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

0374



