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COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: walb E\NS”JLU‘ Tnc

(Name of corporation)

POCUMENT NUMBER: PO 200008 2329

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:

KEA{QL’-} Km/h‘}f\

(Name of confact person) )
Koty busters Toc
(Firm/Company)
7%& ;gur‘[. Looal 5’,—
(Address)
ga’ adon  FL 3357/
- (City/state and zip code)
For further mformatlon conc this matter, please cali:
/ 24 ,4// ,(} £ 3’3 | 763-3f
(Name of contact pcrson) (Area code& daytime telephone number)

Encloscd is a 335.00 check made payable to the Department of State.

nt Section nt ion

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

CRZEQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation orgomized under the laws of the State of F/ oocla
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: jj{;\.?é EA_QOQZFS anC.

2. The principal office address: ’ r7 f[.y Bur fwood SH
Drancen  FEL 3357/

3. The mailing address (if different):

4. Date of incorporation/qualification: 7/ 2 2/1003 Document number: '70 2000 OCQ 232 ?

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

SUSﬁn 3 LN
Y01 S, Flor'da Avz #.300

- <,
——— ‘ - Teunoen
[ 57, P AL 33602 TR B L
. ’ -
e ga)
6. The name and street address of the new registered agent (if changed) and /or registered office ‘{i,% :é ‘;1
(if changed): . L % )
A g P
}é/\/ cé?// K{ i /éa f,;’; =
—A
o]
22 Buchowo 4 S 2z 3
) {P0. Box NOT acceptable) -

.gfar?dbfr /(,Z 23“(‘7/

The street address of its ggﬁistered office and the street address of the business office of its registered agent,
as changed will be 1dentical,

Such chandgtt): was authorized by resolution duly adeptedili)y its board of directors or by an officer so
1

authorized by the board, or the corporation has been notified in writing of the change.
1 P !

IgHATGIE O] an Ok iCee OF ¥, {Prmied o typed nanic and GUc)

I hereby accept the appoiniment as registered agent and agree to act in this capacity,

I furthér agrée to comply with the praws:ons of all statutes relative to the proper and comilete petg;m; ce

05 my duties, and I ani familiar with and accept the obligation of my position as re%lstere agent. Or, if this
nt is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has begn notified in writing of this change.

el -z /géif'

(Signature of Regaiered Agent)

If signing on behalf of an entity:

ﬂf.ﬂ"ﬁ Busders InC.

(Typed or Printed Name)

* * * FILING FEE: 535.00 * * *

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



