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COVER LETTER ' o -

TO: Amendment Section
Division of Corporations

ame of corporation)

DOCUMENT NUMBER: . PO O OWS 25y (G !

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:

HD@@%M Millel

Name of contact person)

™ | o Tne.. 0

i ompany

E5DOS TTERRA Qbﬁ GJ?U[ ~

(Address)
A, FL 25557 -
TCﬁyfstate and zip code)

For further information concerning this matter, please call:

Apisaroy N, % (>, YNow

(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
Diviston of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT éi?a

FOR CORPORATIONS ,q

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of -
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: ‘QP\Z O &\ > Dl-k’j;j/\? LD{&)- d Os I—( A C s
2. The principal office address:, ‘50 3 L CLMO—«UV\.DE Q’? o | F ,,,,, .
WeShiN W e F [ %5’3’5‘3’ -~ . PR

|
3. The mailing address (if d1f‘ferent) £ \od

TR e L ?)”b‘é‘i) X e
4. Date of mcorporatlon/quahf“ cation: (),f;!l 2 Document namber: _~ O ) (o

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

Apas oo NE R o
2007 Chostrut Fo ‘LS‘PL l>r'

Tampo FC D2DDE

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

13«)(;\::.0\10\ M \eld
66&5 Tﬁ@_ﬁ.@«_.u\r\;\&,(&—ucﬂ:

(P.O. Box NOT acceptable)

\cu\mDCLFL YR

The street address of its re%lstered ofﬁce and the street address of the busmess office of its reglstered agent,
as changed will be identic

Such change was,a
authonz e

‘I ereby accept the appomtmenz as registered agent and agree lo act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper arid complete performance

df my duties, and I gprfamiliqr with and accept the obligation of m J Dposition gs registered agent. ‘Or, if this

cument is e J to reflect a change in the registéred office address, T hereby confi irm tfrat the
Zd in writing of this change. -

9-1L-0Y

e ..
gnature of Registered Agent) (Date}

irized by resolution duly adopled by its board of duectors or by an officer so
of the rporatlon has been notifted in writing of the change’

QS0 0 | [

Tiiled of Typed nani and Hhe

signting on behalf of an entity:

1")' i /‘(—/ L e . e 1

* * # FILING FEE: $35.00 * * *

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



