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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ,.( 4 7L/L65 M?t boop- /CIruq £ .Z:oc
) (Name of corporation) V4

DOCUMENT NUMBER: PO V ﬁ&&@g 2- gq ? __

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

Please return all correspondence concerning this maiter to the following:

C/M’:f 57& Ccig

—_ (Name of confact persor) -

Lo 717'-—-6 Nd/wrm& ]A—f (

(Firm/Company})

32?‘ /W?aem hol. fnit 303

(Address)¥

Coral Gably, FC 32139

{City/staie and zip tode) i ’
For further information concemning this matter, please call:

Chits Gazele w206 L Y86-Y0¥0

(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: o Street Address:
Amma%ent Section Amendment Section

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

CR2E043(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 Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida,

In taan efk./oﬁrk.l’nﬁf",l Lnc.
22 Antgueds Avd . uniy 303

b i
>

1. The name of the corporation:
2. The principal office address: 7
Cotal Grables , FL 33139
3. The mailing address (if different);
4. Date of incorporation/qualification: Z,i'-\'(or Document mumber: P@Y820%325 79
5. The name and street acddress of the current registered agent and registered office on file with the
Florida Department of State:
Chtis Gaccin -
250 W€ 32 5T 401 T T
' : ' o
hAﬂw ’jp(f 3713 =8 8
ZE X
6. The name and street address of the new registered agent (if changed) and /or registered office }T;ﬂ < -
2E
RHEZoN ==
e .

(if changed): ,
Chtis Gnecy

227 Antiguers A'VL.UW'@C&

.:F'ﬁ m

{P.0. Box NOT acceptable) U/
Cons| Gab /{; y L 3’3/,?’@'7
Wedofﬁcc and the street address of the business office of its registered agent,

The street address of its

as changed will be identi

uthorized by resolution duly adopted by its board of directors or by an officer so
or the corporation has been notifted in writing of the change,

hns Gateie A?am&nf
TPTied or Ty Lo e 250 L)

¢ Suche was g
authori‘;ﬁggy the be
€,
ormance

ol
FRAIE O] X0 AIToCIon)
ent and agree to act in this capacity,
all statutes relative to the proper and cangrlete P
n a‘? registered agent. if this
ess, 1 hereby confirm that the

1 hereby accept the appoiniment as registered g
I ﬁwhbe%)' agreg fo coanegl wiIIs the ro%:l'sions ofg
uties, and I qmt é‘gmiliar wi accept the obligation of égy positio
iy to reflect a cha gm the registered office ad:
this change.

d
%c”gmem is being filed mere
corporation has tified In writing
Y2305
' {Date)

{Piguature of Registered Agent)
1f signing on behalf of an entity:
. \
C&lﬂﬂ} (\6\ (L Ctm.
{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



