~Rodonool 5505

(Requestors Name)

(Address)
{Address)
(City/State/Zip/Phone #)

[Jrekup [ war [ mai

(Business Entity Name}

(Document Number)

Certificates of Status

Certified Copies

Special instructions to Filing Officer:

Cffice Use Only

AR

400061945894

s
Py
€0 14 g- 93 50

U374



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /{L\Q O\hﬁ émup ,Thc.

(Name of Corporation)

DOCUMENT NUMBER: P O "f’ OO00 155 S

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

Please return all correspondence concerning this matter to the following:

Tercia Ol

(Namgbf Contact Person)

’ﬂm@l«o GfouﬂD :(«-*:c

(Firm/Company}

N Pedmpn Pt # 2

(Address)

Hb“bimob@ L 32020

(City/State and Zip Code)

For fumher information concerning this matter, please call:

Teccwn, Ohe «(8H 4226535

(Nafne 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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

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

CR2ED45 (8/05)



»

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

Purstiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corparation organized under the laws of the State of

F / or ;'OEC{_.
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: m 0%5 g(b U«D . I;],C—-
2. The pringipal office address: ' 217 -{@ w2y
olypord , FL 33020
3. The mailing addrlss (if different):

' 4 3

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

Lep\a,l ’Zogﬂ”l MCUQO')&_I, F:En(l.
llldf\"g- F\%‘% Steeed ,‘SU\A’{TE

4. Date of incorporation/qualification: - SQNKG oy zéiqgﬁnem e TOYOOO O /S E 25

290k
m o
. . )
Miami, EL 32132 22 8
v j’ I < —
2% T
6. The name and street address of the new registered agent (if changed) and /or registered oﬂice_g’f,\ .;,'o Mm
(if changed): Mo g )
— . ._q"r‘. fc 4
[ecre, Otis o4 ™
prrivog
nipoit S e
717 Reomen St #32 T2 3
(2.0, Box NOT acceptable} 7
Hollyweod  F L 23620
[ 7
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical,
Such change was authorized b
authonzedgby th

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

Tecee, Lyan Ohs

| Pesidend
J(Pr:nfcd or typed name and title)
[ herely accept the appointment as registered agent and agree to act in this capacity,
I furthér agrée to comply with rhe provisions g
%
0

clficer or dirctor)

my duties, and I am familiar with and accept the obligaiion of my position as registere
cment is bel merel
corporation has\been

) 3
all statures relative 1o the proper ard comiiere pezjg)rmfzriqe
: agent, ‘Or, if this
 to reflect a change in the registered office address, T kereby Confirm that the
writing of this change.

~

{Signaturc of Registered Agent)

/
. 17 /o:; / 65
1
If signing on behalf of an entity:

(Date)

{Typed or Printed Name)

* * % FILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MalIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



