015100805 YAILS

(Reguestor's Name)

(Address)

{Address)

(City/StatelZip/Phone %)

[ Jeekup ] war

[] Mo

(Business Entity Name)

(Document Number)
Certified Copies

Certificates of Status

Special [nstructions to Filing Officen

{Office Use Only

IIRTRRRI

900023395229

W0/08/05—-01023--004 #3500 ...

=
U
e A
ol 3 =
nE P
vy - I
Cfg ®

s o
22 °
22 2
=l

e



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: O;.z iAw r-[ C oD .

{Name of‘ cox!porat;on)
DOCUMENT NUMBER: ?D 2 OoooS L27 ¥

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

Please return 2l correspondence concerning this matter to the following:

g;w\uc,( 2»‘-:_!.'_

{IName of person)
0‘) - ame: g company)
it Sy 1o.-th (Aésg}cf B&T -
i réMDwv\piB ﬂac(/\ jL 3?65&9
“ {City/state and zip code)

For further information concerning this matter, please catl:

& e at(qs—q)q'ci‘{' 7203

(Name of 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
Tallzhassee, FL 32314 Tallahassee, FL. 32399

CRIEO45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

L d

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Fiovida Statutes, this statement of
change Is submitted for a corporation organized under the lows of the Stale of -?ZQ r "y in order
to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: Q v iafy C—GAD

2_Th;§rincipalofﬁceaddress: {ed <l —Ji:Z_.’ﬂa é.i L 537‘1 F
£ o T 5 q’

3. The mailing address (if different);

4. Date of incorporation/qualification; S-12~ 2663 Document number: PQ SonnoS e 278

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

S/)Mu-r.l D Ql‘c.e_'

, o
SeonGult Ocew. O, Apd N e A
e L3 et
o2 SA
F lagoder L, .. 3SR X =S
6. The name and street address of the new registered agent (if changed) and Jor registered office St
(if changed): =)
-y
1y
. iy
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{P.£. Box or personal mailbox NOT )
Fonpane Bot FL. IZ0b2

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

Such change was

thorized by resolution dué}{ adopted by its board of directors or by an officer so authorized by
the board, or

rporation has been notified in writing 6f the change.
= D Q 3 Q‘!c 'Qdf
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MCa Or nanme C

icer or diréctory

{ hereby accept the appointment as registered agent and agree to act in this capacity,
rther agree to comply with the provisions of%_li statutes relative to the proper and compiete pe grmance of my
tees, 1 am familiar with ard accept the o&lr;;ratfon af my position ‘f registered agent. Or, if 1his document is
being filed mergly to reflect a change in the registered office address, I hereby confirm that the corporation has
beer notified ptwriting of this change.

[O-5-07
gnahure oF Registcred Agent) M {Late)
If signing on behalf of an entity:
{Typed or Printed Neme} ‘ (Capacity) I
* % * FILING FEE: $35.60 * * *

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



