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COVER LETTER
TO: Amendment Section
Diviston of Corporations
SUBJECT: |

ame‘of corporation

DOCUMENT NUMBER: PQZ OO 2.3295 o

The g.ncloséd Staterment of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concei‘ning this matter to the following:
-1

*

l;j‘n@ “!Q:CQLI‘—’S _ .
ame of contac person,

VeerGar Compamirs LLC

(Firm/Compahy)

w, ¥ 3

1ty/state zIp code

For firrther information concerning this matter, please call:

L»gﬂd.&: 4 ¥ \OY Qﬂ%ﬁ S at ( 8[;% g >
¥ (Name of contact person Area co ytime telephone number

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

%ﬂ%ﬂ@;ﬁ;_ Street Address:

t Section Amendment Scotion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL. 32314 Tallahassee, FL. 32399

CR2EO45(6/04)



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

o Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this _
» siatement of change is submitted for a corporation organized under the laws of the State of &
! in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Mt \WIM 'H'Dtd-l.“?g e~ -
2. The principal office address: o g 1\.11‘@1’-2’-&-? C’D\K'n g‘k. Lod

___ TNamape, WIQVLQLL 33&:‘5?—-
3 'Ihemallmgaddress (if different): Lt " s

¥ 1 . ¢

L3

4. Date of incorporation/qualification: ! | l ﬂ Document number: EO%Q’ z 2.3 ﬁ 5
5. The name and street address of the current registered agent and regmtered office on file with the
Florida Departient of State:

CQ)( D Se\/\)"
2oy Yous St

\ 12 Ste.

(0. Box. NOT acceptabls) =

Tnpe, Eloada. 2363

The strect address of its registered oﬁ‘ice and the street address of the business office of its registered apent
as changed will be 1df:1:11:105ls 81 gent,
Such change was anthorized by resolution duly adopted ﬁv its board of duectorﬁ or by an officer so
authorized by the board, or the corporation has been notified in writing of ange.

L. Crzealptee Secrrmacy

Yoo

e o nase , Clorde 3036) 25 3
= 7
6. The name and street address of the new registered agent (if changed) and for registered office 23'5:;‘ IR
(if changed): :gi -
o §
Nefleey P, Greenpes . o F T
....... =

ro

I hereby accept thedppointment as reglitered g ent and agree to act in this capacity
?‘”hﬁ; igi_grr'ee to comgl)/ with the frovmons of all statutes relatzve 10 the proper cmd complete performance
my es, an

ocument is em

m:har wi
meyely to reflect a change in the registere
een nofifiz,

h and accept t e obligation of o3iion oS registered agent. Or, if this
7 3 dv o_%ice address, | hereby c&:mf rm rﬁa{tke

_ Elalog”

T {Datey

vejting of this change.

&f_k&;yﬁ,u P Gyﬁenb@g }

T(’I‘yped or Printed Narme)

* & FILING FEE: $35.00 * * *

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



