{Requestor's Nams}

{Address)

(Address}

{City/State/Zip/Phone #)

[Jrexuwr [Jwar 1 A

{Business Entity Namej)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Gffice Use Only

ARRAIT AL

400025317274

20 TE--0023--003 #3580




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: g@?f‘ﬁﬂ(‘ﬂ Q m‘\r Q (N (HQ f INnc

“{Name of corporation}

DOCUMENT NUMBER: (R)ﬁmyg [08>S

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for {iling,

Please return all correspondence concerning this matter to the following:
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{Name of person}
F\Tﬂﬁr‘@mﬁ Qr‘ mﬁ [ m -
Name o companyy
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{City/siate and zip code)

For further information concerning this maiter, please call:

Dnadd Qmim w5 X - 3L

{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 Streel
Tallahassee, FL 32314 Tallahassee, FL 32390

CR2E045(09/03)
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" Pursuant to the provisions of sections 007.0502, 617.0502, 607.1508, or 617.1508, Florida Stqtutes, this statement of
change is submiited for a corporation organized under the laws of the State of . ﬁ 1 AL -in order
to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: ( ﬂzednﬂ ’G =i Q N CM J_Y\C .
2. The principal office address: KD@ %ﬁ( ‘—Q(Cfﬂ 8_6 . k&f&ﬁ?ﬂ . -
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3. The mailing address (if different): rw P LZJ;) éCO 14( rO @ /
(gudeatill £ 22352
4, Date of incorporation/qualification: Jg@_{%ﬁ&@ Document numbes: % M“’? AT

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 U‘-:-\a — i
(if changed): =
-
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(P.0. Box or personal malibux NOT acceptable)

(auderndale & 2332

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

Such change was authorized by resolution d edy adopted by its board of directors or by an officer so authorized by
the baard, or the corporation has been notified in writing 6f the change.
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1 hereby accepr the appointment as registered agent and agree to act in this capacity,

dﬁwther agree to comply with the provisions of all sa‘amres relative to the proper and complete pe ormancc of my
uties, and I am amz ar with and accept the oblzgat.to my position gs registered agent. Or z this documem is

being filed mere y to reflect a change in the registered office address, I hereby confirnt f.frat the corporation has

been notified in Wﬂtﬁf this change.
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(Sl natire-of Registered Agent) (Date}

If signing on beha?fof an entity:

{Typed or Printed Name} -lr {Capacity) -

* % % FILING FEE: $35.60 * * *

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



