- POXO0NZ2 ™S

(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[JPekur [ war [] mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRI

500113329595

1272807 == 01020005 +%25.00




) ' COVER LETTER

TO: Amendment Section
Division of Corporations

E SUBJECT: ﬁﬂ/ é’/dmfm J—:/]C

e of Corporation)

socomextrummen, 103 000 OY32/3

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

Please return all corrcspondcnce concerning this matter to the followmg

Steves ¢ fsf. Esy

(Name of Contact Person)

3 S\ TL€ Ven (Fléﬂrcom]éyzz@% P j
| TO SE Oleap K /uz/ (/,,, #;oi

(Address)

%/J = 3499y

‘(CltyIState and Zip Code) {

For furthey information conc

CLever G [l TR | 597

(Name oTontact Person) (Area Code & Daytime Telephone Number)

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

1 Mailing Address: Street Address:

‘! Amen&ﬁent Section Amendment Section

' Division of Corporations Division of Corporations
Pao, Bua 0327 Clilion Dudiauig
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 CORFORATIONS

Pursuant fo the provisians of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Smm7 this
:mmmofdmgehmbnmﬁramwadmmwm&ewq?hwaf_ﬁfﬁ&_é{__
in order to change its regivtered office ar registeved agens, or both, in the State of Florida.

1. The name of the corporstion: T-RN 6’@{9 I;'C

2.The office 3205 Sw '75’?;&
iln Gty £C 3¢ 976

3.1'hcma.ih'n3ukhtssﬁfdlﬂ'ewm)

J r)
4. Date of Incorporation/quatificatlon: H— fl')/é3nmmmm PO 300 6 K32/ 3
5. Themmdmumofummwmdwoﬁhmﬂewimu
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\//7[4-/6 Sféft/%f\-— Ef?
50 SE0(an Blvd Un -

Stund £t 317 ¢

I:te Ttreet adqrcu mm affice and the street nddms of the busineas office of its registered agent,
S&oﬂm“s uthorized by resolution d
’A. I.‘l rLéS

s et m,z“ et a2
of my duties, f}w
&aﬂm 2,‘,_,"'5,{3,. n‘ngc?;;o rﬁfg of ¢ ':;e "’{% tlm

(if changed):

g3ad

| .'.-. edmnoafd nfdmonmhynn officer s

T 9igmaur of Repstered Agent} 1Dute')
1f signing on behalf of an entity:

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

MAKE CHECKS PAYASLYE TO FLORIDA DEPARTMENT O

F STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 12314
CR2EO4S (8/05) ’ SSEE 3




