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COVER LETTER

TO: Amendment Section
Division of Corporations .

SUBJECT: Qoséwc)cﬁb CONTRAALTING- AND 'P@oJcs-:c.T"

{Name of corporation)

HARACGE ME T e
DOCUMENTNUMBER:_ PO E O Sno 24067

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

Please retumn all correspondence concerning this matter to the following:

Leve M. C’:A-\STTJ

(Name of contact person)

Ko sSeionon  Corsyi BACT I M AR  FRroJccT
(FIrmICompany)M O Q\JT’ PRV

20 CREST a0 C:,uoc,c_.é ST oX

(Address)

be,ﬁg %% E_@?ﬁ-_&l E(_. EECI— [
ity/state and zip code

For further information concerning this matter, please call:

Berne Canvige) . Sl ) o2 —(028
(Nawme 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.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FIL. 32399

CR2E045(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stafﬁti{_es, this
statement of change is submitted for a corporation organized under the laws of the State of __ ORI QA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ?Ofbe wWobO CopSifACTIRNG- ¥ %o JGCT
MR, 1.

2. The principal office address:
240 CRESTWooD C el & #03, AovAe fwrs Ber, F 334

3. The mailing address (if different);

4. Date of incorporation/qualification: E&_%&O_Oﬂ_ Document number, PO 40000 Z 9407

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

2z B

RBeme M. CangTing =t 2 7

o . — —

Q2 UNO LAGo a. g o

) Teozom

Junweo TBEACH ., Fo 273 el =N
5= o
g? =

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

(if changed):
Reme M- Ca,imisD
2940 CRESTWOLDN CWoE, SUVTE

{P.O. Box NOT acceptable)
Bovac. Pacsm B&c\c_{-{,‘, Fe- 3¢

The street add.re%s of its rgﬁistered office and the street address of the business office of its registered agent,

W

{ O

as changed will be identi
Sutchh change was authorized byresolution duly adopted by its board of directors or by an officer so
autho; v the board, cotporation has been notified in writing of the change.

Kere - yp%a\m'r\l, Tres  Dery
1cer or director) of name ana ttley ¥

Tgna
I hereby accepl the intment as registered agent and agree fo act in this capacity.
hé,:' qgre‘evz o coarggtg with the fm%ions of all statutes relative to the prgggr arid complete per_gannance
i ith and accept the obligation of ergv position as registered agent. Or, if this

Oﬁ?ce address, T hereby confirm that the

I
gf my duties, and I gm fami
to reflect a change in the register
IYre)/ 200
7 ¢ " (Date)

octiment is bein e - ! ]
corporation has béen no in writing of this change.

of Registered Agent)

If signing on If of an entity:

(Typed or Printed Mame)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



