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: COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: o\ R R LS
ame of Corporation

DOCUMENT NUMBER: ?Our DQC:C)C) WO

The enclosed Statement of Change of Registered Officé/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Saela MNeeia

(Name of Contact Person)

ompany
O Soocvez. . .
(Address) »
‘Rove Neeo, @enca, H_ ZoCk:
ity/State and Zip Code)
For further informatjon concerning this matter, please catl:
DoeN\G. MNoeto ar OY  THR-UX
(Name of Contact Persomn} ‘ (Area Code & Daytime Telephone Number)

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

i . . .
Ammﬁuﬁledxit Section Amenﬁﬁgnt Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, F1. 32314 2661 Executive Center Circle
Taflahassee, FL 32301

CRIE045 (8/05)



.+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Ilorida Stalutes, tfrfs
statement of change s submitted for a corporation orgenized imder the lows of the State of Hloc A&
in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:%@xg\@ ?“;‘M‘T‘Q\\ \QD\L:G:—s OONS —iﬁc_ .
2. The principal office address: \OX Seechez o AR - .
_veohe Neden Seadn EL IR0
3. The maling address GF diffesenty_ 2SO TN - ’
N0 ooy EL Iacoy

4. Date of incorporation/qualification: _ ot 120163 Document number: R 60000 1014
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Vool Zoom.con Sne. - T

02 Wollyemd Blud. Sube 881 &

Yopooed \CA Qooak.  TEE T =

6. The name and street address of the new registered agent (if changed) and /or registered office fﬁg; = T

(if changed): . o m L)
e \G Alsels 2% &

D% S00cne7 O\ i

(P.0. Box NOT acceptable)

Yoowe \edin Roceh, FiL. 2082

The street address of its _reglxstered office and the street address of the business office of its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 0
mlz1 orizedgbywme hoard',-l or thbcycogpolz{at?on hag beelg nqtiﬁ‘{adtsm writing of the égange%

— < -

-
— =

ey

{ ent and agree 1o act in this capacity,
I furihér agrée 1o comply with the provisions of all statutes relative to the proper arid complete performance
of my duties, and I am familiar with and accept the obligation of )gy position as registered agent. Or, if this

ing file mere;.?z to reflect a chmxgg in the registered office address, 1 hereby confirm thdt the

aciiment is bein ] g f ?
corporation has béen notified in writing of this change!

(20%w00 ) \faT oG

Tignators T Megiorsd Agest) 22 ety

1 hereby accept the appointment as registered jr‘g

¥ signing on behalf of an entity:

%“Ql \ Oy A\be-’\ ()]

I¥ypea or Pranted Name) ' — - o
* & * FTLING FEF: $35.00 * * *
MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




