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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:____ 'ﬂe,m\/a:Han H»p)dmpf_g( TLac.

{Name of corporation)

DOCUMENT NUMBER:___ PD A000 ) A3

The enclosed Statement of Change of Registered OﬁiceiAg?nt and fee are submitted {or filing.

Please return all correspondence concerning this matter to the following:

“en ny Naroan
{Name of contact person)

{{&nova&h‘on H‘alaguw;& e,

- = (Firm/Company)

Lok pak Ave

T {Address)

My Dora FC 3947757

v {City/state and zip code)

For further information concerning this matter, please call:

CPeVH’U}' Qar&"‘:ﬂ a Ho1, 2524993

“{Namie of contact person} {Arca code & daytime telephone number}

Eaclosed is 2 $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  _
Tallahasses, FL 32314 Tallahassee, FL 32399

CR2B045(6/04} . . ' _.



-

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

Pursuent to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitied for a corporation orgenized under the laws of the Stare of FiL
in order to change is registered gffice or registered agent, or both, in the State of Flarida.

f\:’,e,y‘m\/a.h‘on_ l““DIa,f\?S , e,

1. The name of the corporation:

_ 2:518 principal office address: b_gg OA_(L : A’\/G— M. Dored ~c -

32757 _ N

3. The mailing address (if different); _ -

4. Daie of incorporation/qualification: \‘\ii‘}\‘ 8062 Document number PO 2000|228 D

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

favbatie Naroain

Svat Palm Pr _ ek
Ze '\l woad L 3279F T

6. The name and strect address of the now registered agent (if changed) and /or registered office. g
{if changed): .

Pgtf’b&fﬂle‘ Mtr&fﬁu‘“
L&y Dalk . Ave

{P.0. Box NOT acceptable)

SASF DQ"’“\ =8 33—767

Q374

i
216 WY 0293040

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

Such change was authorized by resolution duly adopted ilgy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

@Mbm QW"‘ “ . Pn,rbamh‘e Marea A

{Prnied o1 [yped name ang Ghcy

(Eiprature of an oliier of direcior)

1 hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of afl statutes relative to the proper and complete performance

9{ my duties, and I ant familiqr with and accept the obligation of my position as registered agent, Or, if this
ocument is bemg Jilod meyely to reflect a change in the registcred office address, 1 hereby confirm that the

corporation has Béen notified in writing of this change. ,

FM\D«jQ’L A crtin— | 13-]15) o _

{Signatare of Registered Agent) {Date)

If signing on bchalf of an eatity:

{Typed or Printed Name}

* % ¥ FILING FEE: $35.00 * * *

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



