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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: StAador  Pagpet S pof .

(Name of corporation)

DOCUMENT NUMBER: P03 0000 (6?2 |
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:

CrRales 9 sueto

(Name of contact person)

Sfampot PasBRRSgOP -
- -~ (Firm/Company)

UHEI arw A9 #
~Address)

[Mirgm Bl %338
(Caty/state and zip code)

For further information concerning this matter, please call:

T2ARACS Lt I G PO at( 209 33X .4 (56
{Name of contact 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 Divisien of Corporations

P.Q. Box 6327 400 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZEQ45(6/04}
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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.

1. The name of the corporation:

in order to chemge its registered office or registered agent, or both, in the State of Florida.

Zrfandod papversyel TAL .
2. The principal office address:

HES1 arer 88 el  plam, Pl 3% (38

3. The mailing address (if different):

4, Date of incorporation/qualification: _ &2 -1© -© 3

Document number: __ ¥V O 2 cepD 16 20
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

fMobtor Gile ek

24000 7-}£an¢’59@e M

Honesterd  EL 22031

=t o ]
=m m
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6. The name and sireet address of the new registered agent (if changed) and /or registered officdzZ, & wwmn
(if changed): =% r”‘
25 %
CARRS  —pDAprPo ;ﬂ“a - m
-y e
LED a/w AR ef. o2 MQ
' (7.0 Box NOT acceptable) ,‘_3?; N '
ritgm s L 3 1FE -
The street address of its re
as changed will be identic

gstered office and the street address of the business office of its registered agent,
Such change was ay
authorized by the

rized by resolution duly adopted by its board of directors or by an officer so
ard, or the corporation has been notified in writing of the change.

Sfetts bey D mecter
s of an gificer or direcior) fted ot ypea ni
1 herebyaccept the Gppointment as registered
1 further agree to comiply with the provisions
3’ nty duties, and I am fam;
ocun

1ent I8 being file
e

Tle)
jagenf and agree to acl in this capacity,
corporation has beé

t ] of all sigtutes relative to the tproper arid con:ffete performance
liqr with and accept the obiigation of my position as registere
H/ el eéy‘ fo reflect a change in the registéred office address, 1 hereby confirm
laoyified in writing of this change.
%

agent. Ot?z é";ff%?
71 ,,-’.:; h - [’(«02—0?
— WU’ = {Datey
If signing on behdllolan ei:tity:

{Tvped ar Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



