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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT/LUZCMO QZ/HQCZ— OD{PD(&M)\‘,

(Name of corpotdtion)

DOCUMENT NUMBER: >Q L/’ D DD D D / SD_B__

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

Please return all correspondence concerning this master to the following:

Gu;u,zﬁh/m /QLW}QC‘?—

Name of contact person)

éa, Len %Lﬂe ez @0\(:’0

(Firm/Company)

[170) L) [9) Telloe <

{Addressy—

M/ﬁM? ?"L 33/'77

(Cityl'state and zip code)

For further information concerning this matter, please call:

Ol betrrp, WyaRez w18, 51 -2649

(Name of contact person) {Area code & daytime telephone nuinber)

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

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

CRIEO45(6:04})




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

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Statutes, this :
ol errmp. L v oz Cavp.
2. The principal office address: ;"4‘7 %O SLO [ ,Ql
3. The mailing address (if different):

wliRPhe <
l/ﬂMg) ?L BBI??_

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida
stutement of change is submitred for a corporation organized under the laws of the State of

4. Date of incorporation/qualification:

Florida Department of State:

5. The name and street address of the current registered agent and regisiered oftice on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office

(PO Box NOT acceptable)
M/ﬁ%) AL RRi77
T11e1§1reet addill‘ie:ls)s of its regi
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stered office and the street address of the business office of its registered agent,
hefized by resolution duly adopted
ofd; or the corporation l1as been noti

b
fie
[Signature of an oflicer of director)
Ih

its board of directors or by an officer so
d in writing of the change’
. 723/ 2
ehy accept the appointinent as registered a
alfmy duties, and I am familiar with and accept the obii
docimment is bemgﬁfe mer
corporation has

{ firther agree to comply with the provisions of afl statutes relative fo the proper and cor
el
eern i'?w‘t;ﬁeaf'1

4
ent and agree to act in this capacity,
inwriting of this change.

obligation q,fm{v
s ta reflect a change in the registéred office address,
(Signature of Registered Agent)
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rgalere performance
position as registered a

here

If signing on behalf of an entity:

ent. Or, if this
by c%rgﬁrn: tfzd{fhe

{Date}
(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, TALLAIIASSEE, FL 32314



