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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 6’? GLE M/ﬂf U AUl iﬁ VICES, ﬁqc .

{Name of corporation)

DOCUMENT NUMBER: p V) L{ Q0o L“ 3(0.5

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:

Cance 4’ Y niKotF

{Name of contact person)

6%{;6 ﬂ%/uu/ﬁcmf:hja u%@u%c’i ﬂf{

(Firm/Cornipany)

Gl (ossmien (ane

{Address)

(//Qdke cavy ML 338

(City/state and zp code)

For further information concerning this matter, please call:

(erce Yerops a¢ 227 YLY-lf )T

{Name of contact person) (Area code & daylime telephone number)

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

Mailing Address: Street Address:
ﬁl dment Section Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZEM45(5/04)




' 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 Stagutes, this
starement of change is submitted for a corporation organized under the laws of the State of ZZ&?’Q/@'
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: @)@'Cé wﬁ”am&ﬂ(’{’h}& '86’/% ﬁ\’(’
2. The principal office address: Qog WUMO’ W
lexeemgn, FL_ 23504

3. The mailing address Gf different):

4. Date of incorporation/qualification: _(JZ L}ﬁ Zf)‘{ Decument number: // O q 0.0, Hl He2

5. The name and street address of the current registered agent and regjstered office on file with the
Florida Departiment of State:

Geace B Krors
W5 (oo Sty

L pwn, 1 3302

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

(if changed):
Grac A Kniot?
015 Lpsspunen Lene

{P.0. Box NOT acoeptaie)
Cakéinid, Fr 33§09

The street address of its re cgstered office and the street address of the business office of its registered ag
as changed will be ident

a3ud
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Suchc e was auth, d by lution duly adopted b tsboardofduectorso fii o
Suct %gb s aul orized by resolution duly adop i rbyano icer s

the board, or the corporation has been notified in wniting of the

e A e {7 A5,

Of [WpedTisme

ereby aceep! the appomtment as registered agent and agree to act in this capacity,
ther agree ro comp rovmon.s q?%f smmtes relative to the proper and co ffere pe%ormance
df durzes, an Iam m:I mr w: and accept the obligation g dy posmon as registered agerit. this
cument is b led merely 10 reflect a change in the registered office address, 1 hereby confirm Lfmr the

corporation ha.s' een noti ﬁe in writing of this change.
plit o
o

(Dete)

(Sigauture of Rygisterod fgkal)
If signing on behalf of an entity:

Grae 4. Kantape

{Typed or 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



