" P03000013R2
= | W

(Address)
600079272746

{Address)

(City/State/Zip/Phone &) 0311 /06~-01008-~004 435110

[ rexur  []war [ maL

(Business Entity Name)

(I_Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ISSYHY VL
FI 43S 90

ddld

43
31V1S J0 A¥VI3YI3S

vayoi
[ :C Hd

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (msf C L ves Wonrzwee B Lenowe Coee

(Name of Corporation)

DOCUMENT NUMBER: ¥ 030000135 3 2
The enclosed Statement of Change of Registered Office/A gz und fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

LL‘L\E W. OArer

(Name of Contact Person)

(\QJ}T C,LAC::S Waowvthwhae 8 Le,.:oulr Cow.p
(Firm/Company)

41D 6\LTVV\@_\(L€ Veay S1e 200
“(Address)

Carar Gianies Fo 3334
(City/State and Zip Code)

For further information concerning this matter, please call:

LL‘M? W- Hogee at(_305 A4S, 2kl

(Name of Contact Person) (Area ode & Dayfime Telephone Number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045 (8/05)



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, Florida Stayutes, this

statement of change is submitted for a corparation organized under the lws of the State of _Y 0\t A
in order ta change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: k \RET QWG !!&czsg(;me % LE'-' DIUEY Ca&\" .

2. The principat office address:__. L"I )] ) B-l \'meimgm_m_—
C.Q\(LV‘(\., C;«%u‘—’%rﬁ 53134

3. The mailing address (if different):

4. Date of incorporation/qualification: ']T 3)1 20073

Document number: Y0 300007125 A7

5. The name and street address of the current registered agent and registered office on file with the
iFlorida Department of State:
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6. The name and street address of the new registered agent {if changed) and /or registered, office 5,% ‘g ]
(if changed): S= =
" b=
)O’C’L Zﬁumvﬁv&

Ao Brpwwe Wad S o — New fescen
{P O, Box NOT acceptable)

Coeie Crames AL 33194 PONRESS ¥ vieLL

The street address of its registered office and the street address of the buiisiness office of its registered agent,

as changed will be identlcaﬁ

ian duly adopted by its board of directors or by an officer so
has been notified in writing of the change’

_ \Cite W- Bacee | peesoent
mw (Printed or typed hame Tl iitley -

1 herglly accepNhe appaintment as regisiere

I furthher agree ty compl 2

,,, ent and agree Lo act in this capacity,

with the proving ofEZ’le statutes relutive to the proper arid complete performance
7 h Hocept the obligation of m ;

el change in the registere

position as regisiered agent,

Or, if this
office address, T hereby confirm that the
¢ of this change.
4l l ol
i Date)

(Typed or Printed Name)

* % * FILING FF.E: $35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



