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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \}\}EA-L_‘B-S' M&uﬁ—gmw\r Moﬂmﬂ‘&é’ CO?‘PMWOY\/

{Name of corporation)

DOCUMENT NUMBER: _P.C 30000 904 03

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

Please return atl correspondence concerning this matter to the following:

\Nlu_»u'rm S . #Dﬂﬂ'li

{Name of contaci person)

\Nta%wf MM%W Mmma’ Ceme.mm/

{(Firm/Company)

ST GupeN BFoE privET W.

{Address)

ThoAttsseE, AL 323 (2

{City/stale and zip code}
For further information concerning this matter, please call:
Wievidkwm_ S, Horado il IS0 | lb®- ST
(Name of contact person) (Area code & daytime telephone number)

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

%aggm o Address: Street Add :
endment Section Amendment Section

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

CR2EB45(6/04}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ___ R { DR

in order to chenge lis registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: W?l'ﬂ:rﬁ’ M&W&n&ﬂ" m SR Ay e @'MW\/
2. The principal office address;_ S G ipenN enute DgneE A6

THLLAATGE. L. 322 12—
3. The mailing address (if different); A

4. Date of incorporation/qualification: 59‘ g I,ZCD 2

Document number: T 0300000 Y63
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

(Copfop Anont Sepvics™ (Comprnny
{201 taes <sweseT

Thiuthipssee |, O 323

(if changed):

a
o
6. The name and street address of the new registered agent {if changed) and /or registered office

Wlbum s . ]LLOﬂIhL

= .
= T
A 19
ZeRi.
Mg T T
2 @
AiS5? Gopen ©LE DRuE T (AEST _TE e
(P.O. Box NOT acceptable) -
Thiemtrsre | i1 CEEL 21212
The street address of its re
as changed will be identi

ca%istered office and the street address of the business office of its registered agent,
authorized, by the board, or th

Such change was guthorized by resolution duly adopted by it board of directors or by an officer so
ration ha$ been notified in writing of the ¢

e,

; he provisions of all statutes relative to the proper and comflete performance
my duties, and I am familigr with and accept the obligation of m poszttaﬂ;z as registere.

octment is being filed merely to reflect a change in the registéred office

corparatic e i Hing of this change.

agent. Or, if this
dress, 1 hereby c;%nf A

irm thit the
JAEA/ ;

ﬂ&u_ﬁ,_m_ﬁ‘_éi’ﬂ S el 207
Of typed name and ey ’
L hereby accept the appointment as registered agent and agree to act in this capacily,

df thér agree ta comply wit

¢

7 T {Signatie of Registered Agent)
If signing on behalf of an entity:

(Type;d or Printed Name)

* * % FILING FEE: $35.00 * * *

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



