- | ' | Pot/oooo.;L‘}a 35

(Requestor's Nams)

(Address)

(Address})

(City/State/Zip/Phone #)

[[] Pckur  [Jwar ] mai

(Business Entity Name}

(Document Number)

Certified Copies

Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

IFHTEIN LA

500040993425

37/ 04--01038--004  ##35.00

-
=0 o
R
T2 o
> l"__g
_

FrEL m— —
f{)!:‘_‘ -t
e g, (O]
-~ o O
W oo

[ P =

e R
SLEEIE v o

b

=

G. Ceniliot  SEP 2 7 2004



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: .gjgek {;-{.//»p -

(Name of corporation)

DOCUMENT NUMBER:__ /210 2000 290 35
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

gf&k‘ J;'///"

{Name of confact person)
Dger Coctdom Joc
v (Firm/Company)

(ez75 ff/{‘%(ﬂ{f?éug @ f/&&?f

Address)

;M@K%A A Fezsv
1ty/State and zip code)

For further information concerning this matter, please call:

Goer & or 200 . v rp-psz>

{Name of contact person} Area code & daytime telephone number)

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

M_@é' éAg!dress: treet Al H
Amendment Section Amendment ion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgariized wnder the laws of the State of ; /

}
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: féjd% 5’/%’/ /ﬂf

2. The principal office address:__ X 77 Lere v Zﬂ
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3. The mailing address (if different):

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office 7172 =~
(if changed): -
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The street address of its re
as changed will be identi

E g&h chan

mﬁistered office and the street address of the business office of its registered agent,

ge was authorized by resglution duly adopted by its board of directors or by an officer so
orized By the board, or the corgeration has been notified in writing of the change.
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1 hereby accept the appgintment as registered agent and agree to act in this capacity,

I further agree to comply with the. Ipravzszons of all statutes relative to the proper and com;lere performance
gf my duties, and I gm familigr with gnd accept the obligation of | ry position as re%lsrere agent, Or, if this
octiment is bez‘ng filed merely to reflect a change in the registered office address, T hereby confirm that the

jon has béen notifie ting of this change.

=]

f;;dm?,) Zar &

If signing on behalf of an entity:

éfa‘f 4//;{:7

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

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