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COVER LETTER

¥

TO: Amendment Section _
Division of Corporations

SUBJECT: ()QMLZ/Q_ K /W/’gﬁ{d&\ pf4

(Name of Corporation)

DOCUMENT NUMBER: ‘IOOg OOOO %/ 3 §L 2~

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

Please retum all correspondence concerning this matter to the following:

(st R. M oBide

{Name of Contact Person)

p&m: % //MCém/Q, yﬁ/@

mn/ ompany)

20 (lewats Smot, Ste. Foro
Wost ‘7@'14/\ L’gmc/\ =L S300/

{City/State and Zip Code)

For further information ooncemmg this maiter, please call:

le; K Ve f)\dvﬁ/ at g?(ﬂ'%g?

{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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2E045 (8/05)



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

- A e

Pursuam to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Stamtes this
statement of change is submitted for a corporation organized under the laws of the State of _§ inr Cg a\,
in order to change its registered office or registered agent, or both, in the State of Florida.

:;:nameofﬂuecorporatlon ()Qn/ff/(& ‘TQ MCK/?CKQ %4

2. The principal office address: Q(O/ QQVVZ&-‘F)? Tﬁf%—ﬁfﬂ r,thf 2077‘(:)
(et Fdm Woooh 1= 325077

3. The mailing address (if different); . Ry W
—/iY v

4. Date of incorporation/qualification: ﬁ ; 2 / 22 3 Document number: ‘Pyg& 00 O% / ?%Z

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

Corent ¥esistard &W Comille £. W /il
ij <tored (1}?14@ c&nZ’/Ja £E328 “Toront koad
(MQQ‘ ol l@ec:cé\ L 3345

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

(if changed):
S hate Qr’f e | ( few eastred &3;1,;)

Xl %)ﬁém/&noﬁ Ken d ,%E"} =
Folm Sorings , 7 B2HCE 2

The street address of its re; ﬁlstercd ofﬁce and the street address of the business office of its —r? e
as changed will be identic ) ~ "'—M‘[B

57
Such chan e was authorized by resolution duly adopted 1ts board of d:rectors or by an ome'él' sq-_-;,

y the board, or the corpo nnotl ed ipwriting of the change,
g ZZ:’W ‘é )’V}(»gmé&,h fTEQL&\/‘

ortypednumeandme) OLL)NJ-

I hereby accept the appomtmenr as regvstered ent and agree to act in this capacity.
i furt ér agree to comply with the ows:ons g Il sigtutes relative to the proper and comiiete performance

my duties, and I am mzhar wz nd accept the obhgatson of my position as re%mere agent. Or, if this
oc unent is bein g Jiled merely to re ect a change in the regigiere ojf Tce address, T hereby confirm that the
co o anon as bee; nton/(mn wrilin f this change. 4

lirdy g, 27 20

(Signature of Reglstemd Agent)’

If signing on behalf of an entity:

(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



