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COVER LETTER

TO: Amendment Section
Divisien of Corporations

SUBJECT: //‘ /lwl /Zm W/

{Name of corporation)

DOCUMENT NUMBER: vﬂﬁ 230000 78333,

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retum all correspondence concerming this matter to the following:

(Name of contact persot)

Mmm

T (Firm/Company)
Dupsl Saray Haibts Lkt
toce, Mo aa746
{City/state and zip code)

For further information concerning this matter, please call:

g, DA iz, Aol aiss
(Name of contact person) (Area code & daytime telephone number

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

ent Section Amen t Section

Division of Corporations Division of Corporations
P.C. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2E045(6/04)




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

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida

, . , Statuges, this .
statement of change is submitted for a corporation organized under the laws of the State of _M/
in order to change its registered office or registered agent, or both in the State of Florida.
1. The name of the corporation: W /M W/ ,
%rmclpal office address: ;:;)'4// é/ M/ﬁ .(V W M
S, KA BTG

3. The mailing address (if different):

4, Date of incorporation/qualification: Document nurmber: é fo 42{2{2?/_‘2 33 i

5. The name and street address of the current registered agent and registered office on file with the
Florida Department

é%MM@#
Lice, Lla 342<F

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

DrwunS. Dnsin Juprs
22U pard Nadhs Wi

Hico Ba - Galzdp

The street address of its re ﬁlstered office and the street address of the business office of its regisiered agent,
as changed will be identic

Such cha%gg was authorized by resolution duly adopte ﬁy its board of directors or by an officer so
authg board, or th€ corporation has been notified in writing of the change’

ey don, My csded

nt and agree io act in this capaci

ity
rovisions of all statutes relatzve fo the proper arid comcfleie peq’crrmance
duties, and m:har with and accept the oblzgatton of m ition as re%:stere agent. Or, if this
nt is bemg ﬁle merely to reflect a ¢ nge in the registéred o ﬁ?ge address, 1 hereby confirm that the
in writing of this change.

corporgtion has béey notify
Dintrpn). Dbt > o Tos
{Signature of Registered Agent) 7 (Dated 4

If signing on behalf of an entity;

1

14" 3ISSVHY 1V
c;jao LMY 3238

EICAR:

#2:t Wd 1113040

QR0

¥

1Y4

{ hereby accept the appointment as registered o
er agree Io compl with the f}
df ciime

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

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



