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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: //W }fﬁﬂﬂu(’ ,L/UG

(Namé of corporation)

DOCUMENT NUMBER: / 0 3000 /23132

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:

%ch/ /jud en/

(Name of contact person)

)//W Tfﬁﬂf/Ug' t.-z/\/('

(Firm/Company)

L/AS So d/)chéﬁsﬁw _7'/;9}4.#&2? 2

(Address)

ORhANDo | TLondrn 32525

(City/state and zip code)

For further information gconcerning this matter, please call:

FeTer hehon w07\ 7392583

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

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

Mailing Address: Styeet Address:
Amenaiﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)



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

Purstant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Filorida Statutes, this

statement of change is submitted for a corporation organized wunder the laws of the State of
in order lo change ils registered office or registered agent, or both, in the State of Florida.

/47 e .
1. The name of the corporation; / /?ﬁﬂ//(//CL ,,I H/ 2
T 4 e [P ':’qﬁaqlr

2. The principal office address: :
ORLAN 00 _F¢ SRFRS

3. The mailing address (if different):

4, Date of incorporation/qualification: ! d/j /// Q? Document number: /ﬂ d 3 (70 o /2 3 / 3 2

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

Florida Department of State:
% VAL)S Orlré/c
g25 HAremw T i
ORIW00 4l IS i

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

(if changed):
Hotere Mankl o
428 So. Cfuclen sons Tz ¢ 7RG 2 57

(P.O. Box NOT acceptable)

OQRLIE NGO ,fp ogior Sz8RS

UE:6 WY 8- Aoy +g
ERE

caglistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identi

d by résotution duly adopted by its board of directors or by an officer so
the corporatiofithas been notified ipwriting of the chagge. ;

Tec | Uoahen é”P’fczma
{Prn! or name an [3

gate S an olTicer of QIrector
ent and agree to act in this capacity,
mflete performance

I hereby accept the appointment as registered a, ‘
{ further agree to comply with the frovzs:ons of%!l statutes relative to the proper and co
h and accept the obligation of r? pasition as registered agent, Or, if this

office address, | hereby confirm that the

gf my dulies, and [ am familiqr wi ]
ocumenhis being Jfilod merely to reflect a change in the regisiere
corporation has béepnotified in writing of this change,
/1/63 [ o
) (Daté)

If signing on behalf of an entity:

(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



