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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: o w\ P S A\SLBD oL -SH‘N:(* \r\ot.

ame of corporation)

pOCUMENT NUMBER: L. O 500002%\\\,

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:

venes A X Yegen

(Name of contact pcrson')

—trt

(Firm/Company)

55

S unv RasE (\ ?)'BS}

(City/state and zip code)

For further information concerning this matter, please call:

Wgu e, IM 1INy
ame of contact person) Area code & daytime telephone iumber)
Enclosertis a $35.00 chyck made payable to the Department of State.

Ammagxf‘:ent gec’uon Amcnﬁem ?ection

Division of Corporations Division of Corporations
P.O. Box 6327 409 E, (aines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(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
siatement of change is submitted for a corporation organized under the laws of the State of Fuee\ A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the oorporation:gl\) NAAS OVWLbLN T { -H’DL-/ )(\)\DC._

2. The principal office address: ol3 6 L
Sy 56 é\ 2235,

‘.,_.,_-’
3. The maiting address (if different):

4. Date of incorporatton/qualification: :SS - & f) 3, Document number; L} 5_Q§gg )‘ﬁ 1LL;

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered offi
(if changed):
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gg }fan.x;.% edaddﬁwsbe ?5 g;? Jggistered office and the street address of the business office of its r@ﬁérec[%ent
Such chan, dgbywas authorized by resolution ‘1‘;53

adopted by its board of directors or by an officer so
anthorized by the board, or the corporation has been notified m writing of the change’
Ms . Genwmd LS PERDA—
[Signatuze of all OILIcer Of GITeCtor) “(Fhhfed or Typed Rame and hilc}

[ hereby accept the appoiniment as registered agent and agree io act in this capacity

! rther agree to coniply with the rovzszons o%ll .smrutes relat:ve 10 the proper anid complete pe. rmanc

gf Hes, ot famill accept the o Izganon g rgv posztzon as registere, agent
locimment is being filed mere z‘o refleciac

if this
hange in the registered office address, | hereby confirm tﬁaﬂ
corporation has g n notified in writing of this change. o Y

NQ{]‘(}Q)

(Date)

NI

If signing on behalf of an entity:

mﬁw J QS
{Typed or Printed Name}

% » FILING FEE: $35.00 * * 2

MAKE CHECKS PATABLE TO FLORIDA DEPARTMENT OF STATE
TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



