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COVER LETTER

»

TO:  Amendment Section
Division of Corporations

supEcT:__[CE M — PERFormavcE  iic.

(Name of corporation)

DOCUMENT NUMBER: f) 03 000 [ o410
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:

/V/V/L,.q« M/Mof

{Name of contact person)

s — Perak rnomce, T/

(Firm/Company)
1733 GocFVidw Dz
{Address)
P P
)Clﬁf mmEg o 3¢ 746
(City/state and zip code)

For further information concerning this matter, please call:

/V[\/m /Ml&of a(Zo? ) 045 —Jort

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

Enclosed is 2 $35.00 check made payable to the Department of State,

ling A . A .
Amendment Eeclmn %tmnoen:d_m'ent %ﬁon

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

CR2E045(6/04)



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

I"ursumt fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta;u_ms, this
statement of change is submitied for a corporation orgavized under the lows of the Stete of _ F e o028 Ng—

in order to change its registered gfffice or registered agent, or both, in the State of Florida.

Kers - Pt ppance | oot

1. The name of the corporation:;
2. The principal office address; 39% Tour (. npgr. LoD j WITE 4—06

Oleprho  Fz S28372

3. The mailing address (if different):

4, Date of incorporation/qualification: 7/ [ / 2003 Document number: P 03009 (O F+olo

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

Florida Department of State: Az Ag1 Kos
Ker —Pirtotpana , Tic.

Wl Toor CovZa  duws Sz Lo
Ot t_wps 0© f Jo837

6. The name and street address of the new registered agent (if changed) and /or registered office
-—.{

(if changed): | MAeq prz1kaS Ze 2
/<£J'4¢’ PM'@MM’E.' Jrle. %r% ::

(733 Gor VIEW Do %

0. Box NOT acceptable) ,ﬁ% 228

JCiSsi am &g & TEMHL R

e

ot
. . . . By | Iy
The street s of its tered office and the street address of the business office of its regigyered agent,
as changeci:l will be idennrgﬁs S R o "

fhange was githorized by resolution duly adopted by its board of directors or by an officer so
dqor the corporation has been notified in writing of the change’

v""{%é%%%ﬁn%mr—

I
I jurthér agree to comply with the provisions o ali siatutes relative lo the proper and co

h
df my djties, and I am familiar wi
t is being filefl merely to reflect a change in the registéred o,
corporfiiion has béenfotified in writing of this change.
13

J)/?rAf

{Date)

1311:1&.76 ol Kegistered Agdtit)

If signing on behalf of an entity:
MTRA N\\\c;:: <.
—_—

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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

Q4714

ereby accept the appointment as registered agent and agree to act in this capacity,
tes ¢ ¢ ng;lete pe%ormanc_e
h and accept the obligation of r?) Position as registered agent. Or, if this
red office address, 1 hereby confirm that the



