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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬁfﬁ Her i /?)/7& jgcox/méa/

(Name of corporation)

DOCUMENT NUMBER: P300S 888 7

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

o e

Please return all correspondence concerning this matter to the following;

~T an  FHIr A

{(Name of contact person)

ZWan _plorck  pris .jfr;w/m#b/ -

(Firm/Company)

VG SoeasDe L

(Address)

Or lencls  £7 32800

(Cltyfslate and zip code)

For further information concerning this matter, piease call;

S Manh w33/, 94T L

(Name of contact person) {Area code & daytime telephone numbur)

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

Mailing Address; C e . wStreet Address; . o
Amendment Section Amendment Section

Division of Corpoerations Division of Corporations

P.O.Box 6327 - - - -40% E, Gaines Street

Tallahassce, FI. 32314 Tallahassee, FL. 32399

CR2EU45,6/04)



4.

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

Pursuant to the provisions of secfions 607.0502, 617.0502, 607. 1508, vr 617. 1508, Floridu Stututes, this
statement of change is submitted for a corporation organized under the laws of the Stare of _Fleved & R
i arder to chuange Its regisicred office or registered agent, or both, in the State of Florida,
1. The name of the corporation: j:Dam ' J/th fril’\ _H:VJTSE :'J;LGO r'par OM.. -
2. The principal office address: 7509 gd!’-fq,.s .,DK_,,'_ e e e R
Orlavd o F( 3350 e

3. The mailing address (if different):___ Seme e - g

4, Date of incorporation/qualification: & /4/&3 Document number: /&é ééO_OO 5’5—’&5_? ..,

5. The name and street address of the current registered agent and fég:,ist'er_ed_bfﬁdéioﬁ file with the
Florida Department of State: - B S
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6. The name and street address of the new registered agent (if changed) and /or registered office r*‘;\\'; % “
(if changed): S =
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Sl Loreas Dk T

(P.O Box NOT acceplable)

Ovlands £1 320802

The street address of its _re%istered officc and the street address of the business office of its registered agent,
as changed will be identicdl.

Such c_haxczigé: was authorized by resolution duly adopted i‘.i)_y its board of directors or by an officer so
authorized by the board,or the c%auon has been notified in writing of the change’
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fTicer or director) ' —(f’nﬁtea—or yped name and Gile)

5o s ek m S me -

0 (oignaiure

[ hereby accepréhe’appointment as registered ggent and agreg 1o act in this capacity, )

I furthér agree to comply with the provisions of all statutes relative 1o ihe proper aid complete performance

?If my duties, and [ ani familiar with and accept the obligation of my pasition as registered ageni. U, if this
ocinment is being file m.ered!)" to reflect a change in the registéved office address,’T hereby confirm that ihe

corporation has béen notified in writing of this change.

. %1/— TSR = g_,g,/;/ﬁ& _ _
(Si;l_‘lﬂvh.%cgislercd Ageay) 7 = SR os TS E— EE— > Aeomer

[ signing on behalf of an entity:

(Typed or Printed b}aﬁtc]

*** FILING FEFE: $35.00 * * *#

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



