{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

N0

[ war [} ma

{Business Entity Name)

[] Pickup

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Cfficer:

Office Use Cnly

I TIAN

500071527835

GI0T uES AL

R ST TR
L1 e U DR )

HY 179,

g%imj J35sy
S &) AHW}]HUJS




[

e e TY

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ’RO\??\E’ baza\e Q@:‘:. ’—G\C‘,

(Name of Corporation) 7

DOCUMENT NUMBER: j) odon oo

Sds a2

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

Please return ail correspondence concerning this matter to the following:

Ders NSJ OOEH

(Name ggComact Person)

i%l%;%ompanyg ' .

(13 S *(cdcra:\ ku\‘.

(Address)

T

SS9

(City/State and Zip Code)

For further information concerning this matter, please call:

e \J\l&o\na’

(Name mon?ct Person)

at( 113 ) 9&‘?% — 5005
(Area Code & Daytime Telephone Number

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

CR2E045 (B/0S)

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301



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

*ﬁ_Cn/ o V.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: k 30\ zz\¢ Br« zz\¢ L T LTnc .
2. The principat office address;__{p 1\ (s T2, Fedppd ‘\-\_n_iu .
Sduort €L 34997 2

3. The mailing address (if different):

4. Date of incorporation/qualification; 32 iéﬁg_ﬁ‘_\f_—_‘: Document number: E [j‘;\ OO OO b}j 53

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 regisiered agent (if changed) and /or registered office ';—‘; o m
(if changed): m 2 O
. d 5L
JNer' \Waaner 25 =
>
(i 5. ﬁgcﬁefod} %\1&4
{P.0. Box NOT acceptable)

i \
ot 34947
The street address of its re

) %istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chalag;: was authorized by resolution duly adopted by its board of directors or by an officer so
thorized by the board, or the corporation has been notified in writing of fhe change.

\\@/\

Ne Yres.
{Prinfed or @d name dnd Tstle)
i _;;‘131 reby accept the appoinimen

registered }zgent and agree to act in this capacity,

I agree to comply with the provisions of all statuies relative to the proper ar?gf complete performance
y my duties, and I am familigr with and accept the obligation of

ocitment is bein

rporation has

n;y position as registered agent. Or, if this
Sfiled merely 1o reflect a change in the regisiered office address, [ hereby confirm that the
en notified in writing of this change.

(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
CR2E045 (8/05)




