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COVER LETTER

~

TO:  Amendment Section
Division of Corporations

SUBJECT: ] e C.
ame of corporation)

DOCUMENT NUMBER:jO 200083 3%

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

Please return all correspondence concerning this matier to the following:

//:w)enaﬂu\ Wby fe

(___AName of contact person}

/medu boboife Fhtcproses T,

FlrmJCompany

po 6@8

(Address)

F‘n{'r (Mende, /. 3'38()(/

{City/state and zip code)

For further information concerning this matter, please call:

2&&%’ i at(gif > )SS?"'/_]%@
mejof contact person) (Area code & daytime telephone number)

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

Mailing Address: Street A?d[gﬁﬁ;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
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

YPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
j

statement of change is submitted for a corporafion organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the comomtion:jaﬂé_mmmr&ﬁ‘_‘
20% /%.m/ Branch (.

2. The principal office address:
et Neade, [f 332Y/

3. The mailing ad_dress @if dﬁemﬂt): 10; 0. Box X .
] e mrempde. S 33PYL/

4. Date of incorporation/qualification: 42-—[ £-Q0 > Document nurmber: 100 2000 /SATS 6_[

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

Florida Department of State:

370 (Wesd USH Streedt

-

<
H:Meﬁ»&l Fl 2»012— 3
..
6. The name and street address of the new registered agent {if changed) and /or registered office g;f g
(if changed): Pl = Y
Ze 2 0
RKandu 4-Ohite gr om o=
[ S
509 Zho / (Branch %:{’ Yooz om
{P.0. Box NOT aceeptable) DY w o
EL rade £/ 3334 22 =
o
The street address of its ge%istered office and the street address of the business office of its registered agent,

as changed will be identica

nge was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change’

4 LN Le , Ph:g ident

ed name and fifle}

I hereby accept the appointment as registered agent and agree to act in this capacity,

Jurthér agrée 1o comply with the _{mesions of all statutes relative to the proper and com‘flete performance
of my duties, and I gm }aymihar with gnd accept the obligation of rgrv posifion as re%tstere agent. ‘Or, if this
ocument is being file mgreév to reflect a change in the registered office address, 1 hereby confirm that the

corpopdition has been notified i 1h

in wriling . of this change,

[2—I2—nY

{Date) 4 .

If signing on behalf of an entity:

QW A 6Inide.

\_(yypcd or Printed Name)

** * FILING FEE: $35.00 * * *

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



