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COVER LETTER

TO: Amendment Section
Division of Corporations

supiecr: | GPRE MAINAL S, NG

{Name of Corporation)}

DOCUMENT NUMBER: £ 050N T

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:

FAvES 7. DeMACEST

{Name of Contact Person)

TAGVE, Maant MES we

{(Firm/Company}

L0 SLA % A G

{Address)

WwEs U uy

(City/State and Zip Code}

For further information concerning this matter, please call:

:ﬂ&MEé’f DerARCSET | aﬂfﬂ ) 5”\‘ L\:‘W(

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

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

Mgiling Address: Street Address:

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 323061

CRIE045 (8/05}



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 Stgput
statement of change is submitted for a corporation organized under the laws of the State of
in order 1o change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: BAGE Vh&efﬂﬁb ‘ﬁ@} . 4 N Co

es, this
10A

2. The principal office address: Lot (SUA o6 Pfﬂf'ﬁﬁ <—1\Qﬂj€

WNARES B9

3. The maiting address (if different): <pmkg

4. Date of incorporation/qualification: l‘\'\q ;DS

Document number: €05000Q LKSO %7

5. The name and strect 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 repistered ag

(if changed) and /or registered oﬁicﬁ7"”,5::._:?:‘.J
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The stfegt address of its re%xstered office and the street address of the buginess office of its registered agent,
as chariged will be identi
Suchc e was authorized by resolyfion duly adopted by its board of dxrectors or by an officer 5o
autho he board, ot the.¢q {p‘_ir hat been notified in writing of the chan
' 4
A ,, " s 7. Do Prgied
""q* halure off an OILCe OF dizecior) © name and [iley
Lhe Q ot the ap,

p};mrmenr as registered agent and agree 1o act in this capacity

e e io comply with the ;Jrovzszons all statites relative to the proper and comffete performance
duties)and 1 gm j)’ amifigr with gnd accgyt the obligation of m pasztwn s re, %ﬁﬂere agent, Or, if this
upent i peing fiied merely to reflegt ge in thé registere j}‘ ice address,

: hereby conf Trm that the
:\10‘» aorz “ g
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($ignatire of Hegisidfed

gring on behalf of an entity:

(Fyped 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
CR2E045 (8/05)



