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' " COVER LETTER

TO: Amendment Secdion . . . . . _. ¢
Division of Corporations

SUBJECT: U I'HSL '\KQ‘\Q\‘\‘\OJ\) MC

Name of Corporatxon

DOCUMENT NUMBER:__ 1 04 0000 GO S
The enclosed Statement of Change of Regiétered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nesto?. PodRICo

Name of Contact Person

Q\ﬁwst 1\1&\« dlow

Firm/Company

o2 eNPRess Ehobe covet.

EEERLEE Address

e @l @pot L F oA 3UE

Clty/State and Zip Code

4l Not @ Hebmpl.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasé call:

Nestod Redvibe 2 Q3 COL- 2628

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:

Amengﬁem 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 Statutes, this

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

1. The name of the corporation:; \\ l'\ AL l\l 04\'*\1\‘0 s TAC

2. The principal office address:__\1362 _CN ¥ ess Shove Ccoouyy.
Aevmort  Flovldu adan

3. The mailing address (if different):

4. Date of incorporation/qualification: A i‘D\r\r L 1O 200 & Document number: P 04 0000 60SG2

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)

CAp\tul, Copvecdiop yTal. . =g

) ‘ - ° 2-

U1 £ \iveiuia St ste 1 2 2%
LB~
Talla hhssee , Fhe'du 22301 S g2F
- XLE

6. The name and street address of the new registered agent (if changed) and /or registered office = gm
(if changed): W S3
. ~N T
- Sl\'oflt, Gﬁtm’ &= %’\rr
r— 579 bakese Gicle
~ P.0. Bax NOT acceptable

Ue.rrorl g . 233246
"~ g /

The street address of its ;eﬁistered office and the street address of the business office of its registered agent,
as changed will be identical. .

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bo

or the' corporation has been notified in writing of the change.

‘—yﬁQ—W Heb\‘O\' Qo&d&o

Piinied or typed name and Gue

I hereby accept the appointment as registered agent and agree to act in this capaci

I rthe)nt qgreg to corgg? with the rog\?isions of%H statutesg relative to the progr angc’f comé)Iete pergrmanqe
) ties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
locument is being fi erely to reflect a change in the registere o?ﬁce address, 1 hereby confirm that the

corpor in writing of this change.

8o

/ E/3-/, s
Signature of Régistered Agent Vs D.
If signing on behalf of an entity:

. Sivery Geny
et Typed or Printed Name

ate

* & & FILING FEE: $35.00 * * *

~MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:PIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



