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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:MMWE—W
anie of corpostion

DOCUMENT NUMBER:Z&% M%f%

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

Please return all correspondence concerning this matter to the following:

M 7 ame of contact person
SSLInn AT AL IC.

(Firm/Compahy

CY 7 - -

[ess

MW@@H#
1y/state and zip code

For further information concerning this matter, please call:

T e Y \FFLIOT/

(Wamg¢ of contact person) (Area code & daytime telephone number)

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

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

CR2LE045(6/04)



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

Pursuans to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sratutes, this,
stutement of change is submitted for a corporation organized under the laws of the Stare of

in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /L_;Zi”W/‘,’ ﬁ%fﬂﬂf/ Vg W//fbjﬂf .
2. The principal office address: o) )@/ﬁi /@/Vy
LRI B AL T075

3. The mailing address (if different);

4. Date of incorporalion-"qua]iﬁcation;/ é "jéﬁ B @, 2’ Document number: Mm

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

ELLD ], L7 HeS700. .
C 77 OGEmy FLwr Hy

6. The name and street address of the new registered agent (if changed) and /or registered office o

(if changed); o
Josy & Lme ==
2037 ZHy0e7 4047

A). Box WOT acueptable)

Ao Skl /2 53155

85 0l WY 6233070
g3

>

The street address of its reg]istercd office znd the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted lzy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
7

el / (‘51 ape of an officer or director]

{ hereby dccept the appointment as registered agent and agree to act in this capacity, ,
1 firther agree to comply with the {)mwsmm of all statutes relative to the proper avid complete performance
gf my duties, and 1 am familiar with and accept the obligation of my position as re%mered agent. Ur, if this

ocument is being file mgzre;?i fo reflect a change in the registéred office address, [ hereby confirm that the
corporation has been norified in writing of this change.

= OO
4 / (Signalure of Regisiered Agent)

{Date) 7

Tinted of T ulled

If signing on behalf pf an entity:

* * % FILING FEE: §35.00 * * %



