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' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 55\7'\7\76'@ AOMERRT HDVE Wcﬂ% N

{Name of corporation)

DOCUMENT NUMBER: 1% @556007@4‘ | /’7

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

Please return all correspondence concerning this matter to the following:

CHArELEE W\, V&W\Q

(Name of contact person)

FUTHERN (OMEORT  Howg WK RS, (NG,

(Firm/Company)

LODD VA SNT 21D

(Addzcss)

MIROWNE. LPWIZ FlL 2R3

(City/state and zip code) 7

For further information concerning this matter, please ¢

CIXNRUIEL. \W . WARERISON,, Z%) ZA4Z ~2%T 2

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

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

Mailing Address: Street Add

Amendment Section Amendment Secuon
Division of Corporations Division of Cor ratlons
P.O. Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tallahassee, FL 32399.
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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 6171308, Florida Statutes, this
statement of change is submitted for a corpoeration organized under the laws of the State of .

LOL! DAy
in order to change its registeved office or registered agent, or both, in the State of Florida.

L. The name of the corporaﬁom%mt\s O—DWH;&E‘-‘ P‘DN@ Mﬁk@%; “\t' 1
2. The principal office address: 10 HOO \/Pd/t Pcm LT: ‘:\i LD [

MIROMANZ, |MES, F - 21342
3. The mailing address (if different):

o A=

4. Date of incorporation/qualification: __1

il ! 25 Document nmber:?05m7ém—7

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

L 1
c025 txesicine. De &

208, %

WagisonN WT == % & 1
) v o |

6. The name and street address of the new registered agent (if changed) and /or registered office ‘br%'t o i;-i
(if changed): ’ - & z o)

; . f U -

Clgeces (U Al o) 2% &

1O [IAL AT (7. 7‘4/ 2
{P.O. Box NOT acceptable)

L2 oqal L AlES, o ZZ9ESTSS
The street address of its re

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

Such chan
authorizedgb

¢ was guthorized by resolution duly adopted %y its board, of directors or by an officer so
y the board, or the corporation has been notified 1n writing of the change.

A [ Copp st W, s on|
Pive’ol & CTiicer = Tinted or fyped Haic and tiie)
L hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the

cof my duties, and I am familigr wi

the provisions of all stgtutes relative to the proper and comilete performance
S, an h and accept the obligation of | J? position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby Confirm that the
corporgtion has been notified in writing of this change.
(Signature ol Registered Agent) N\ T ¥ (Date}
If signing on behalf of an entity:

( ﬁ&g(}% \nJ iﬂﬂ;&l:gbl\}
yped or Prioted Name)

* % % FILING FEE: $35.00 * * *

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



