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COVER LETTER

TO:  Amendment Section
Division of Comporations

%
SUBJECT: \“Q €S RTAE Qgﬁ

{Naemie of corporation)

DOCUMENT NUMBER: Q 03000 \Q&S&\l

The enclosed Statement of Change of Registered Office/Agent and fae are submitted for filing,

Please return all correspondence concerning this matter to the Following:

\Nmn A @ﬁwc Ak

tMName of contaci person}

LSRR A N —LAC

{(Finn/Coampany}

vas M Qolgess ﬂuL

N T)

\Eovhm YL %’?‘\9&

{City/Hale aind Zip code}

For further information concerning this mutter, please call:

Loan Qﬁ}mﬁ' L K W 43

{Namie of contad person) {Area code & daylime telephone number}

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

Maﬂ% Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 409 E. Gaines Street
Tailahassee, FL 32314 Tallahaswee, FL 32399
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STAT]*fMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 670302, 6170502, 807 1505, or 617 1508 Forida Statwes, this
steternen of change is submitted for a corporaiion orgaiized ander the laws of the Stage of
in order to change its registered office or registered ogent, or both, in the &a}‘e of Fi Iomiq

1. The name of the corporation: _ﬂ:ﬂR—m m G WERC ORQOK"\BH—‘GL) ....... ~
2. The primcipal office address; ca M GJR-‘R Rb

gm Pmu Sen fo ko
~
3. The mailing address (if differcnt).___ 2208 HANS 9, |

+ \ ToMgeecfo 3300k

4. Date of moogporation/qualification: \\\ \\ 3 Doaiment number: gQ 3 6g ) QL 3‘_6\1, y

5, The name and sireef address of the cwrent registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered officéd ] < @ s

{if changed); > &
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The street address of its registered aﬂace and the greet address of the business office of its registered agent,
a8 changcdwn]i be 1dermf§]
g tfgexi)tﬁd i "%}} :?g 0¥&dom or b’y an officer so /
\ i el % T \ERTAS ’?B‘E)
t o an OELITer of <KTectary rinted or typed e and ulfe}
he ag f agree
rt)e Ifo co ;m”wm iy reg;.ﬂg:; o m m!i‘es miafgrgc;?;}gm r rma* conpiete per orn
af ny dfme ?F mg‘m f ipation af smo ﬁ;ene £
me’w is m; 2 t‘o refiect a xmge in rvgm'e;‘wf\ oﬁc‘e afz C‘oae?m ffu
rati > ' 08 'fuoﬁ i fexd ine writing of *%is Change.
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Jmgnature of Registered Agenty

‘ ViDne] T

ing on bchalf of an entity:

\l O8N Fﬂﬂ'neﬂ- ﬁ»b

{Typed o Prnisted Haroe)y

& &« FILING FEE: §35.00 %+~

MAKE CHECKS PAYABLE TO FLORDA DEPARTMENT OF STATE
Mag. To: DIVISION OF CorpPoRATIONS, PO Box 6327, TALLABASSEE, FL 32314



