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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: ‘ '(;f, i(kjl ;Z] !mt;! “]

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

Pleasc return all correspondence concerning this matter to the following:

ame of Conthaci person

Meartiand. P 2475/

ltyTtate a.nd Zip code)
For forther information concerning this matter, please call:

“{]M[I f![](xﬁ&zﬂ! “L_’z [ at ( ghi ) é?;j ] }%;%
ame of contaCt person) rea code & daytime telephone number)

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

Mailing Address: Street Address:

Ame t Section Amendment Section
Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or regisiered agent, or both, in the State of Florida

1. The name of the corporation: V I/ [ l’ ‘;(, ’ % // l / / ) I A

2. The principal office address:_ } 4 f/ia l’l y I/ L W: -
Ulittr _bagk 772 4798

3. The mailing eddress (if diferenty._A9AL  SATU! i) g/@ﬁ
[ena. 7 3475/

4. Date of incorporation/qualification: ?07543 Document number: éZZiZ%&g{dééiiZ

5. The name and street address of the current registered agent and registered office on file with
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Vi) 7BV iid s friiiki B LY e ffz@’/’zﬂ V2.
243/ Alomp Alrrae Gz [70
(P.0. Box NOT accepteblc)

inter gk 7 A794

The street address of its re @ﬁlstered office and the street address of the business office of its registered agent,
as changed will be identt

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori y the board, or thé corporation has been notified in wnting of the change.

I hereby accept the mrmen: as registered agent and agree to act in this capaci
I} ﬁ: é':‘ agreg to c:gr'g? wzt the rg%m:ons of all statutes relatme o the proper an‘}c’i compiete lormance
of my duties, and T a):é&vrm iar with and accept the obhgarm position as agent. Or, if this
ocument is bem mere‘l}i to reflect a change in the te office address, hereby confirm that the
[/

corporatzan has en noti n writing of this r:hange

7 ,M/@W%

If signing on behalf of an entity:

i JALK7 LM T

{Typed or Printed Name)

* & * FILING FEE: $35.00 * * *

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



