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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E; E k Sgﬁb L;% gsk\“ug ,)t"\gu LQQQ
{Name of corporation)

pocument Numeer:_© OHOD OO 5302

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

Please return all correspondence concerning this matter to the following:

QO\Y\(’BX’ (0N \'\Q\AYC,\(\

{Name of contact person)

———

RP Rk N NolA NC .

ompany

202 NW Jskhasenn S
(Address)

L C_xjf Smtem\:nl; - 2.0

For further information concerning this matter, please cail:

Secdea Holen at LELJW‘%_
~ (Name of contact person) {Area code & daytime telephone number)

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

Mailing Address: §mgﬁdg_1ﬁ_
Amendment Section Amendment Sectlon
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(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 _ IQE uiﬁ,
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: + ¢ ] .

2. The principal office address: 2.02, N\ ;SQBQSQD S‘\:ggi‘ l__.gkg ( 'i&!! EL

2055

3. The mailing address (if different):

4. Date of incorporation/qualification: AQF i h | ; 2—00"" Document number: p( )Ll ( }QQ Qo I'Q 3

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

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

(if changed): oo
SJondra  Hodcn 55
™

I

20L N e

{P.O. Box NOT acceptable)

Lake Cidy €L 320SS

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of d1rectors or by an officer so
authorized jyy the boagd, or theé corporation has been noti ed in writing of the change.

E ;
i
¢5:E Wd 0] N 50

gnature of an officer or direcior)

[ ker cept the appomtment as registered agent and agree to act in this tapacity,

[ further agree to compl with the, ravzs:ons of all statutes relattve to the proper and complete performance
of my duties, and ar:ggmzhar wi k and accept rhe  obligation of my position as registered agent, if this
merely to reflect a change in the registered office address, T hereby confirm that the

en nonf ed in wrztmg of this change.
{5/Q5

‘1gnaturc of Registered Agent) ! (Date)

ocument is bem
corporationh ars

behalf of an entity:

(o] 1 \C N,
‘yped or Printed Name)
** * FILING FEE: §35,00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'
MALL TO: DIVISION OF CORPORATIONS, P.O. BOox 6327, TALLAHASSEE, FL 32314
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