f o000 D058
AR

700102495417

{(Requestor's Narme}

L
{Address}

{Address)

(City/State/Zip/Phone #)

Circkue  [war

{Business Entity Name)
(Docurment Number}

] wman
(5107 —-DIM0--020  #835, 00

Certified Copies _ Certificates of Status

. i o ) P
Special Instructions to Filing Officer: ~ ;5’3
™
w2 5
Correched A E
P
:{g =
Ciey
2
S=

=
=

b Jhey horn Caut
1?7& s,bsz/m

Cffice Use Only

a3y



COVER LETTER

TO:  Amendmont Section
Division of Corporations

SUBJECT: Sl oY {QQOFGSZS&ONP\L "(Lbo&(\sé The,

{Name of Corporation)

DOCUMENT NUMBER: , . .

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

Plcase return all correspondence conceming thig matter to the following:

NERE G2 vweaells)
- (lvame of Contact Person)

N PRo  LLoorNG
(Firm/Company)

2o 5P eqaser O,

{Agadress)

. recchourg €L 3RNUG

(City/Statc-and Zip Code)
For further information conceming this matter, please call:
PSS G2 WWeRD w127 ) St2 - 28|
{Namc of Contact Persa) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301

CRIED454805)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions af sections 607.0502, 617.0502, 607.1508, or 6171508, I'lorida Stotutes, this

statemeint of change is submitted for a corporation organized under the laws of the State of £Le>2A DAY
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

2, The principal office addrcess:

Naw  OPoLESDOMNA. £ LcolUNT I ¢,
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3. The mailing address (if diffcrent):

4. Date of incorporation/qualification: / & / Za Z: ZFQ £ Document number:

Florida Department of State:

5. The name and sireet address of the cuerent registered agent and registered office on file with the
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6. The name and street address of the now registered agent (if changed) and /or registered office Ur?xﬁ f‘c",
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The street address of its re
as changed will be identica

giistered office and the strect address of the business office of its registered agent,
Such change was authortzed by resolation 4
authorize

uly adopted}igy
y the board, or the corporation has been notific

its board of directors or by an officer so
d in wriling of the change,
!gn.’! 1 Q1 an Q. Hawlely

octment is being file

_Mihaled tameen

Tif OF Iyped NAme an L

I herehy accept the appointment as registered agent and agree fo act in this capacity,

I furthéy qgree 1o comphy with the provisions of all stature§ relative to the proper aid coi

gf my duties, and I am familiar with gnd accept the obligation of
merely

carporation b (? i

‘ ¢ mfiete perfarnanee
] d rgrv position as registered agent. Or, if this
! 1o reflect o change in the registeved office adedress, T hereby Confirm that the
as Been netified in writing of this change.
ga. gistered Agent;

: ? :(%ate)
¥ signing on behalf of an entity

{Typed or Printed Name}

* * * FILING FEE: §35.60* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvisSiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEN45 (8/05)



