200010 7%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jprekur [ war 1 san

(Business Entity Name)

(Docurment Number)

Cerlified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

300060159593

10/06/05--01030--013  #%35.00

-
[
-
TS o
Zr o T
Z;"_;“_ t ——

= o ™
=

e~ ]

mo (11
-
—w v O
S o
=
Fadtl Ry
Sm
>

7@ /0/9{/7{
U RO~




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: E IQEE(EQQ:Y i i&ﬁ“%!ﬁl&ﬁ lM!Z.
ame of Corporation)

DOCUMENT NUMBER: 102000 (ol 413

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

Please return all correspondence concerning this matter to the following:

__@_@E&ﬂ\l NLC.\:[I)LS

{Name of Contact Person)

_Seaeoer buypues e
m/Compady)

Po. [Boy 16832

(Address)

(Ci%a’State ana Zip’ CoJe)

For further information concerning this matter, please call:

{CHo s Qo "tfﬂ_ oK
ame of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



ST:ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFPORATIONS

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

1. The name of the corporation: g E¥vvor T EAMDNG,. ‘ AC.

2. The principal office address: 70 Soum FLetcrer. :
Fenaaanma Beged  FlL. Z2e3y i

3. The mailing address (if different)._ P o . Pax_ WER2
 feewanminA PEAcy Y. 3zezs
4. Date of incorporation/qualification: _M_M_ Document number: W

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

Florida Department of State:
LetaZoo. Com lnc.
o LoD I

__ Howslinoon LA 90028 .y
s

6. The name and street address of the new registered agent (if changed} and /or registered ofﬁ@c; <

(if changed): At
N ‘1\
__.Q.@.EGA;@_H_M_LQHDLS S
oo X O
52

270 Soumy_Ferouex. <
{P.0. Box. NOT acoeptable) o> B
.3_7

—h
_ Veenanoois Besen Pl 22034 0 %F
>

The street address of its ,rc%istcred office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted ?‘y its board of directors or by an officer so
authorized by the board, or the carporation has been notified in writing of the change.

> : Eglgna;ure % u;;jccr or au-ector]_ 5£n@ oggi name ag u!c; E

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the {rrows:ons oj%lf statutes relative to the proper and complete performance
gf my duties, and [ am familiar with and accept the obligation of rzy position as registered agent. Or, if this

ocument is being file m_erecl{v_ to reflect a change in the registered office address, 1 Rereby confirm that the
corporation has been notified in writing of this change.

%/W 0. 1. 0%
ignature of Registered Agent) {Date)

If signing on behalf of an entity:

(Typed or Printed Name)
*ox o FILING FEE: 535.00 * * *

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

CR2EQ45 (8/05) .



