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’ : TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

wner, Sibu Marketing Qegeamk,_ NS

(Name of corporation)

DOCUMENT NUMBER:
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:

Nonna szf [

(IName of person}

Sibu Markehin Rf(ﬁﬂ/‘/ﬁ [nic .

{(IName of fin/company}

(Ll JjusSar D@;WL

ddress)
la ke &Um«a 33940

For further information concerning this matter, please call:

BOY\V\&K ]Q\(/ngff/ i SZQ!) <&~ ?2322
{Name of 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

CRZEQ45(09/03)



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

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

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

io change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation: 19 A u A e l‘ l J /z 728 ed. ~.
2. The principal office address:__ /[ ASNA ; [ ALY LN p( i
3. The mailing address (if different): ——— AN —

4. Date of incorporation/qualification: kﬂj 5” 027 Document number: l?ﬁ C!( W2 L0 7 5%

Z.
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
_ﬂmﬁ@_ﬁﬂw 1ee Cponponne
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lol_Yossar Drive = E
(P.O. Box or personal mailbox NOT acceptable % -:_D"j ::)
Wt Lr 33460 2 S

as shthorized by resolution duly adopted by its board of directors or by an officer so authorized by
orporafi?m“ as v en nolifiegrth writing of the change.

. Donnn RuSeel | fRegvens—

I hereby accept the appointment as re, rstered

rth eg:' 4 pp iy with the ro%:smns of all statw‘es re atzve to the proper and complere
zmes, an iar with an accepr the obligation

being filed merely fo refl

beent potified in Wiiing of this chg

C‘C‘ fo con

{
(Priited of typed naie and Litle)
ent and agre to act in this capacity
I am fan

onnance of my
of my position as registered agent. his document s
ange in the registered office address, I hereby confirm that the cm'poratzon has

mgnature of Registeded Agent) \
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If signing on behalf of an entity

(ot
,DHNNI’\ Q '. - |

sset C

(Typed or Printed Name)

Pessi perr—

{Capacity)
*wn FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISiON OF CORPORATIONS, P.O. B0OX 6327, TALLAHASSEE, FL 32314



