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TRANSMITTAL LETTER

»

TO:  Amendment Seciion
Division of Corporations

SUBJECT: LD QOAIKT HOW\&& _}_NL

{Name of corporation)

DOCUMENT NUMBER: pg& 2 @/ @l $2>/¢ 959869

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

Please return all correspondence concerming this matter to the following:

Kigw, Cossaem

(Name Of person)

QO S AR T HO’m&s ,LNC

{Name of {irm/company)

| .0 ]PrN(pL(:.w(éC}D Roo«()

ddress)

Debery  FL__327173

{City/state and zip code}

For further information concemning this matter, please call:

KlKK CoﬁS/—h&T (3965 4663-8190

{Name of person) {Area code & daytime telephone number)

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

Mailing Address; Street Agg%gﬁ;
Amendment Section Amen Section
Division of Corporations Division of Corporations
PO. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32369

CR2EG45(09/03)
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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, Florjda Statutes, this statement of

change is submitled for a corporation organized under the laws of the State of Flor i DA in order

o change its reglstered office or reglistered agent, or both, in the State of Fiorida.

1. The name of the corporation: @05515}?&")- ,HoMa‘a BN

2, The principal office address: \ 2 Lo I AN GLE (ameD gagd - .

= rDﬁ.\’)mY‘u} 4 Pi 3 2\‘1 ]. 3

3. The mailing address (if different); (fare a\j L

4, Date of incorporation/qualification: {y bg%ﬁ 2[2, DA _ Document number: ﬁ ﬁ 4 Qé,@f@ S i aé q

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 office e &
{if chenged): o5 :.\.)
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- {P0. Box or personal mailbox NO"F accentable)

, D&J@ v‘%ﬁ,FL DTN e . .

The street address of its registered office and the street address of the business office of ifs registered agent, as
changed will be wdentical.

Such change was authorized by resolution duéy_ adonted by its board of directors or by an officer so authorized by
the board, or the corporation kas been notified in writing of the change.
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L hereby accept the appointment as registered agent and agvee to act in this capacity,

1 furthér agrée to comply with the provisions of aif statutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the &bligation of my position as vegistered agent. O, If this document s

being filed merely io reflect a change in the registered office address, I hereby confirm that the corporation has

beert fotified in Writing of this change.

| B-25- 2005

" (Dale)

I signing on behalf of an entity:

oE Sme

(Typed ot Frinied Name) ' ' - Capaciy)

* * » FILING FEE: $35.00 * * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



