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COVER LETTER

TO:  Amendment Sectipn
Division o‘ﬂ'(.?orporations

SUBJECT: ﬂewwmnb C g Caalﬂ&’h%f‘q‘ e,

{Name of Corporation)

DOCUMENT NuMBER: O3 O304/ iy #
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:

%’f . Nanmen

(MName of Contact Person}

Neonits Cuglonr Canfenbry Tac.

(Firm/Company) i ’

QUL g Sy CUEE owtts

{Address)

Dugpetton EL 30042

{City/state and Zip Code)

For further information concerning this matter, please call:

L) Jleumens 3D LSBT

{Name of Contact Person} {Area Code & Daytime Telephone Number)

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

Mgﬂj:ﬁ ggg?g,- Street ?ﬂﬁ[gss:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZE045(8/05)



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

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

f. The name of the ;orporation \F\ SUOMCND CL\&SS(‘V‘ QCU‘LD kaFU\ TNne.
2. The principal office address: S 3G &) 8'3—6\ Chi TCCM—S€
Donasidn Y. 3949 R

3. The mailing address (if different):

4. Date of incorporation/qualification: - Document number: % 2 OS@[ Oq /
-c;’-!
5. The name and street address of the ctu‘rgnt registered agent and registered office on file with the
Florida Department of State:

\ New Mans Cugkom Somensr Pne.
o VW 8o, (0e™ canE . | S
(}y Dearmbattss Pmes FL 83033 |

6. The name and street address of the new registered ggent (if changed) and /or regtsteredofﬁg =
(fchanged): " o Wl oD A

A
Dewpans Logesom QQKO@{\%( ¥ ‘g{}@, ?
AP DUBSS B, BEACTE owe . G2

(\};a‘( {P.0. Box NOT acceptable) 921 <, *
. - TR
0 Donnellon S 34! S0 %
'?.
The street address of its registered office and the street address of the business office of its re stere%ﬂ
as changed will be 1dentg:§] & > -
Such ¢ ¢ was authorized by resolution duly adopted by its board of dxrecto:s or by an officer so
authori y the board, or thé corpcratlon has been notified in writing of the change
A o7t /f/eﬂwm%’"
€ O GITecton) TPFiRET 6f typed natoe and Tief
I hereby accept the appointment as registered agent and agree to act in this capacity.
hér agree to compl with rovmons of all statutes relative to the proper and comilete performance
df my duties, and I gm ng:har with gnd accept the. ob!: ation of ﬁy Dposition as re%l tered agent. if this
ument is em file mere:?) to reflect a change in thé regrst affice address, 1 hereby coru‘irm that the
corporation has béen notified in writing of this change.
, . /o /’ %5
1gnature o ered Agent) 7 {Date}
If signing on behalf of an entity:
{Typed or Printed Name) ]
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



