Fotapo

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekur ] warr [] mal

7/
WO 0L

300142237363

02/ 04,09--01058--010  ##175,00

(Business Entity Name}

(Document Number)

Certifted Copies Certificates of Status

Vi3¥453g

Special Instructions to Filing Officer;

934

682K S-g3450
%'i::.i 5 Tl

Ve
3 lﬁgﬂgﬁswxﬂw

ﬁgwﬂ .

Ctfice Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

sunscr, E/OC SN /gfé’(—/ '/L/ 6110 Z’L/O

(Name of Corpordtion)

DOCUMENT NUMBER: ?0474000 o 3 (03 C?/

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

Please return ali correspondence concerning this matter to the following:

RoDe 7 Heroke B JR-

(Name of Contact Person)

Hrobreen Koo /1y Spup N

(Firm/Company) 7/
M4 Camomesie 1/1/68\/, #370
- MIaLY WS7/§/ B20/¢,

For further information concerning this matter, please call:

Thlert Herplerson Jg 505 \GRE /A

{Name 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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 Stat,

tes, this
I
statement of change is submitted for a corporation organized under the laws of the State of ZOB/ d@L
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /’Iﬁnﬁ/f % ff a—/ 73'/ & /@ LL;)Q Lﬂ(_’__/
2. The principal office address: 64 75\8/4 /\/ W / 5 / \W fCZf

Mgt hakes, T4 330/ 4

3. The mailing address (if different);

4. Date of incorporation/qualification: ? / 25/ ZCO%Documem numberzpoifaoco 3 = C?/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

foberd Henotcrsen JrR-
(4! (Gmmerce \WJayT 330

. . V4
Aoy T 330/

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

Robert Henofc RSun JrR-
STFSGRIA MW 5] sStreet

(P.O. Box NOT acceptable)

i g1 Lo KES , Foe 330/4

The street address of its _re%istered office and the street address of the business office of its registered agent,
hapged will be identical,

7. MR

2AUd G- 83360

-
*

14 335SYHY IV
'S‘;E%ﬁs 30"?&3'41 935
6

as cha
Suclg_h n y resolution duly adopted by its board of directors or by an officer so
authori b € corporation ha§ been notified in writing of the change.

e+ Herok rsm e

{Prinied or typed name and tilc)

hereby accept the appbintment as registered agent and agree to act in this capacity,

I fukthémagree to comply with the provisions of all statutes relative to the proper and co

ulfes, and | amr’lia ith and accept the obligation of ry position as regi
is bei 2l 1o reflect a change in the registére

¥ in writing of this change.

bt

mé)lete performance
stered agent. Or, if this
office address, T hereby confirm that the

Tpbert HEnatcrR S Je.

{Typed ar Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



