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) COVER LETTER

TO: Amendment Section
Divigion of Corporations

SUBJECT: B AT WS FlogaOA M LEESS TAC .

(Name of corporation)

DOCUMENT NUMBER: ?O%ooooj% 1% 71

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

“Ro®BECA DI RD

(Name of contact person)

OIS Euserh o LERS TR

(Firm/Company)

U oo0 LAYE Oupeginul 2o Y

(Address)

OR\_BUDd G Z2h0d4

(City/state and zip code)

For further information conceming this matter, please call:

“perry O\ CECED o 4, B - ONDL

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

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

Aot Sot Ao Sos

Am on Amendment Section
Division of Corporations Division of ons
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EO45(6/04)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ‘
R CORPORATIONS

*

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15G8, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of . F— Lo
in order o chamge its registered office or registered agent, or both, in the State of Flerida.

1. The name of the corporation:_\J Sy AFT\ bwS 'ﬁm’)e)\";}‘ iy ESS

2. The principal office address: OO _GolL ENLEYW ST =TI
OVRLINIOO e 2hod ") ‘%—; ‘:ﬁ
3. The mailing address (if different): SME R
Fi L R « LAY
?::L“';- —nﬂ

4. Date of incorporation/qualification:_ 5| 1\a [0 Document mumber: S0 3 00@5 N\m

5. The name and siveet address of the current registered ageni and registered office an file with the ‘:'.f’o’-;';— <

Florida Department of State: =om
TVoRERK DAUSRRD / U pe AT S FloerBh W LSS m

Wo00 LS ve e Ll o V
OQULDD - 3258463

6 address of the new registered agent (if changed) and /or registered office .
< ietongedy ) SR
CHBOCT DLEID [ U S Hemy s CLRRUPA H L .‘

FOO GOV LEW st

(P.O. Box NOT acceptable)
O PO ¥ 22504

The street address of its re aﬁnstered office and the street address of the business office of its registered agent,
as changed will be identic

authorized by resolution duly adoptec{llgr its board of directors or by an officer so
ard, or the corporation has been notified in writing of the chan,

”Ppﬁmm DEEBY Wk e oRIT

nam¢e and fitle)

I hereby accepithe appointment as registered agent and agree ta act in this capaci |
_ﬁmh?eyr agre e}g b comply with the ovtszons of all starutgsg:danve to the proper m%’ complete perfannance
opc‘ ny dutte.s‘, and I am familiar with and accept the ob]zgz:mon ere%v position as %‘i agent. Or, if this
ere

t is being filed merely to reflect & change in the regist ffice address, by confirm that the
corporation en notified in writing of this change.

Lo~ \M- 05~
TTHC of Registered Ageni) (Daic)

If signing on behalf of an entity:

{Typed or Printed Namc)

* % & FILING FEE: $35.00 * * *

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




