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COVER LETTER

TO: Amendment Section
Division of Corporations

supeCT: L SA/1IC zL/ WADA  TRADYIS, La.

(Name of corporation)

DOCUMENT NUMBER:_ YDA DO 75 AeY

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

Please return all correspondence concerning this matter to the following:

Vo2cdy [ ect) 7R

(Name of contact person)

Verl Esppze Mazreis oe2acss

(Firm/Company)

WBDA E. MM/ZM&? BCAAH BLID .,

{Address)

WHANAIDALE YA, . D009

(City/state and zip code)

For further information concerning this matter, please call:

VDD T L} rER (Pl UET 366D

(Name of contact person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amcnd%ent Sectton Amen t Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEG45(6/04)
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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, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of £
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:; : / ﬁ/@/ Q, IL|[ ‘/U /72)/@/ 775@//70’ /ﬂé’, .
2. The principal office WSS:_MMWLW/ LS

1UEDB E. HLLTRE B Pty D, BALLRHDELE Y . BFe»n S

3. The mailing address (if different):

4. Date of incorporation/qualification: _Z~ ﬁ-‘ 2 Z 23 Document number: ?Z) 3 o OOO 75 b é 9

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

T0aa A FIGUETDR P, Col

S —
I LESCOIE PDAD # 3/D 5= = -
CDRAL GAPLES, £ 23/3Y N o=
6. The name and street address of the new registered agent (if changed) and /or registered oﬂicc: 5 2 T
(if changed): é§ = O
VDBV | ECHTER. S= &

VAR €. MO/ QAU E PESH 5Ly,

(P.O. Box NOT acceptable)
HALL QDAL S Ped)AL, £L 32007

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

Such Qhandg;: was authorized by resolution duly adopted Egr its board of directors or by an officer so
aythorized by the board, or thé\corporation has been notified in writing of the change.

41 Do CARLOS T. A TTUS,

[Prmted or fyped nume and tifle)

{Signature of ‘eclor,

]
I here ept th intmert as registered figent and agree to act in this capacity,
1 further agree fo cor:f{ly withrthe provisions qf all statutes relative to the proper and comflete performance
/4

ant familigr with gnd accept the obligation of my position as registered agent. ‘Or, if this
ge in th§ regisre;;dv o%ice address, EI hereby confirm tﬁa’i‘rthe

change.
RUGLST | 7: 2008

(Signature of Registered Agent) { (Date)

filed merejy to reflect a ch

corporation hgt béen notified in writing of t

If signing én behalf of an entity:
ROBEL LgnTeL

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



