o D079 7

(Requestor's Name)

(Address)

(Address)

(City/StateZip/Phone #)

(] pPick-up

] was [ man

(Business Entity Name)

Locument Number)

Certified Copies

Cedificates of Stailus

Special Instructions to Filing Cfficer:

Office Use Only

LRI

000041354220

03/36/04—0101 2005 #35.03

-“":\tﬂ fanh]

~m E -
S 7> TR
v o
o

e 2 -
Yiso O g
7

I8 -~ |4 Ei
-~ *
._’“gé = g
- [N T’
o o

=2 o

fwrluyt

}



4

TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

suBtECcT:__ O H . SHSTHAS q-; LA
ame of corporation

DOCUMENTNUMBER:__ 0 2 0O A K3
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

\A/UQ LOEASTEL.

(Name of person)

SHE e DNSTEMS ol .

of hrm/company)

550 Nw TN «6#*@;%:-:- <TE (5%
‘(Address)

Bo(_k R A=~ . 2348

{City/siate and zip code)

For further information concerning this matter, please call:

= > at¢ Dl )“LL“'—OljS_&

ame of person {Area code & daytime telephone number)

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

Mailinz Address: t Address:
Amendment Section Amendment Section
Division of Corporations Division of Co: tions
P.O.Box 6327 409 E. Gaines Street
Tailahassee, FL 32314 Tallahagsee, FL 32399

CR2ED4S(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this statement of
change is submitted for a corparation arganized under the laws of the State of FLOTRDA. in order
to change its registered office or registered agent, or both, in the State of Florida.

l.T’henameofthecorporation:ﬁ \'\F L SNST LV ,‘mf_ .
2. The principal office address; 5“\ Ll

Aseery Rebae (e e
_DHELRAN
3. The mailing address (if differeng):

Seacn  F, 33HBY

4. Date of incorporaiion/qualification: _\ O \"2- i \'D o Document tumbet: ? &) 2)OOOQ-\ O‘iﬁ 233
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

4 o vy PA%Q__.AQ:E LD

oUlole ADLD <5 DA N
: , . T B
Foar™ Lonbeelats P 23225 » .,
™ =g —
6. The name and street address of the new registered agent (if changed) and /or registered office g’{; @
(if changed): e r;;'}
il b
a— y : [ A
DA NE e ReTED x = =3
551 MW TN sTREET STE 098E T
(P O. Box or personal maitbox NOT acceptable) g ™
Loch Chvov Fr- DA
changed will be identical.

the boprd, or the corporation

B A
T

reby accepr the appointment as registered qgent and agree to act in this capacity,

urthér a§ree to comply with the provisions of all statutes relative (o the proper arid com,

uties, and { am famifiar with and accept the dbligation of my position as registered agen

eing filed merely to reflect a change in the registered offi

been notified in whiting of this change.

hy tesolution du

BCER 110

The street address of its registered office and the street address of the business office of its registered agent, as
Such change was authorized b
he b fe

ly adopted by its board of directors or by an officer so authorized by
in writing of the change.

OF Ty @ name and (e,

—r

flea‘c’ performance of ney
. G, if this document Is
ce address, [ hereby confirnt that the corporation has
- A\ 21 ou
7 {Prantiture of Registered Agenty N J b {ate)
I¥Signing on behalf of an entity:
(Typed or Printed Nane) (Capacity)
* % % FILING FEE: $35.G0 * * *

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



