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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecT:_O\sk CQLC{'LN\( Bucldaa S}gw Fac

(Name of-dorpdration) 7

DOCUMENT NUMBER: ? 030000 47\ \

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

Please return all corresponderice concerning this matter to the following:

Fed Yrexdiveer

(Name 81 contact person)

(Firm/Company)

WA Flonde Aue

(Address)

Rldun. Yo, L 34652

(Cily/stdlc and zip code)

For further information concerning this matter, please call:

Doyd Mol N S I N T o

(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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ45(6/04)



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

Pursuani 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 wunder the laws of the State of.

N,

Flovidoo

1. The name of the corporation: )'\3 ‘\’ C"’L~+W~1 B('\"\IOQJN S~£S“"‘W~6, T,

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

LY P4
2. The principal office address: ol_[ { CO-r &igﬁ,m Lau-g,’, \b&ﬂw_. HQL(\DL'U:) L ?q(odp g

3. The mailing address (if different):

Florida Department of State:

4, Datc of incorporation/qualification: él ‘ P23 LQ -_j Document number: Q 03ooOHc Y T2

5. The name and street address of the current registered agent and registered office on file with the
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6. The name and strect address of the new registered agent (if changed) and /or registered office Tﬂ?"" :.f;
{(if changed): g T
4 T 5
Ted Treiddiop Sm
U >
W Fledide Ave
(P.O. Box NOT acceplabic)

Vodu_ Mochor, L 3ULFL
The street address of its re
as changed will be identica

Such chax‘ljgg was au
authorized by fhe bparn

thorized by resolution duly adopted by its board of directors or by an officer so
ard, or thé corporation has been notified in writing of the change.

glis{ercd office and the street address of the business office of its registered agent,

{Signaturc®ol an officer or diréCtor]

\BautcL Mr,.\'\u_, QNS? M
I hereby accept the appointment as registered
g a’

(PFintcd or Typed name and TiTlc]
- a 3
I further agree 1o comply with the provisions o_/gaii statutes relative to the proper aid con
S f ; ‘
ocinment is being filed mey

ent and agree ta act in this capacity,
my duties, and T am familiar with ﬁnd accepi the obligarion of my position as registere
corporation has been non‘ﬁed)

ngete performance
agent. Or, if this
ely to reflect a change in the registered office address, [ hereby confirm that the
in writing of this change.
,'/__.—-—v - ;‘*
ot e, - efar/So
(Signaturc of Registered Agerit) . {Datc)

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



