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COVER LETTER

TO: Amgndmenf Section
Division of Corporations

SUBJECT: RAPEA BEHABR , Tuc .
{Name of Corporation)
POCUMENT NUMBER: PoT.coo\32 1 8(,

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:

Mrcuae, DoveLas

{Name of Contact Person}

Rarwn Redrerictargd , Tue .

{Firm/Company)

8410 YAreAmaps Plwuv. 1S

(Address)

MTeamae , FloaTad  3302§

~{City/Staic and Zip Code)
For further information concerning this matter, please call:
M cdAEL DoupLag a¢ 434, Y43 - Booo
(Mame of Contact Person) {Area Code & Daytime Telephone Number)

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

%lﬂm' Enédgg_gg: M
endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, F1L. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED45 (8/05)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
sigtement of chamge is submitted for a corporation organized under the laws of the State of FLoRtoA

in order to change its registered office or rqu_i.s_tqmg ngm. or both, in the Stare of Florida.
1. The name of the corporation
2. The principal office address.

HAY MIvduae Praue. 4k 1S

Hrtawae | Fosmon
3. The mailing address {if different)

3301S

4. Date of incorporation/qualification

(Z.i% .07
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Document number: P‘OZ-OOO i%ﬁqe{l

Sasmoer L. Wavou
248 StTeaur o

B- oo

. LCAJABANALE BuwodIgd 33312

6. The name and street address of the new registered agent {if changed) and /or registered office
(if changed): A . S,
M aurer Dovouas = o,
ol 220 v T 3
6w Mreamae Pl F 14 =
2.0, Box NOT acocpanble) 2& av M
Hioeamae | Fuoszad 33025 n2 3 O
— -
The street addre%cqf its re; cﬁ:stcred office and the sireet address of the business office of its rcgﬁt?él;d
as changed will be idents o = ?ﬂ
Sun m'i? change was authorized by rcsoluﬂon duly adopted ﬁy its board of directors or by an offi
the board, or the cogpe been notified in writing of the change.
o wa& Qououag
3] CINCeT OF o
I hereby accept the appointment as registered a,
further agree fo com with the
af my dunes,

Dreascme

;;rawsmns
amzlzarm
peument is m ﬁl

nt and agree to act in this capacity

all stattes relatzve to the proper ard com c{J.l.'zate' performance
h and accept the obligation ¢ esz position as registered agent. Or, if this
ed merely fo reflect a change in the registered dffice address, ] hereby confirm that the

corporarion has béen notifiedingriting of this change.
. /S 2 3—-/ O 6
g o ¥
If signing on behalf of an entity:
{Typed or Printed Name)

* % % FILING FEE: $35.00 * » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05)



