- Poyosooervar

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1eckur ] war [ maw

{Business Entity Name}

{Document Number)

Certified Copies _ Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AN RRIN

200042226572

1208/ 04--01003--005  #%35. 00

-
> o
o T
o w R e
E s
T —
Rz oy O
= N
”;53 -
T, - =
S — L
B
i ;|
ML o1
ol . .
mER pE -5
(L e s A
T m T
ok o N
. . S
-t i
- =
L‘l
- [ =
I v - -
2 - O
ARV
(]

o, Geukiotse DEC 0 7 204




TT———

t RATE FILING SERVICE _
l

_OFFICE USE ONLY(DOCUMENT # )

!; 3320 8.W. 87 AYE,NUE
L f‘ MIAMI, FLORIDA (305)55}5973

St v

OFFICE USE ONLY

CORIMORATION N AME{S) & DOCUMENT NUMBER(S} (if known):

« SUER(0R MORIEAGE SERNTES OF 50Tt

{Corporanon Nama}

2 FrL ORF

{Document ¥}

{Corporation Nama)

(Documeant #)

(Corporaﬁon Name)

{Dacument #)

" {Corporation Nama)

% Walk in mPick up time g e

{Documant #)

D Certified Copy.

D Certificate of Status

Profit

Amendment

NonProfit

Resignation of R.A, Officer/Director

. {Limited Liabil_itv

Change of Registpred Agent\

Domestication

DissolutionAVi thdrawal

Other

Merger

Annual Repoi‘t

Foreign

Fictitious Name

Name Reservation

Liraited Partnership

.CRIEQ3L(9/97)

Reinstatemeant

Trademark

Exarainer’s initials

Other




PAGE |

7-04 THU 05:41 PM FAX:

Florida Department of State

5 SYATEME

Pursuant to the provisions of sections 607.0502, 617.0502, 807.1508, or 817.1508,
Flarida Statutes, the undersigned corporation organized under the laws of the State of
LS submits the following statement in order to change its registsred office
\ or registered agent or both, in the State of Florida.
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“" 1a. The name of the corporation is: ‘%KWQ‘R\O‘E— HQRTCrh(rC Seryites or
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— - SOUTP\ Fronida .
o .. Document numbe.r_h..,_g____

1b. Date of incorporation
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2. The name and address of the current registered agent and office:

(rhepiel, & Rodpicver
2Hse sw sS4 el Hiam TR
3. The name and address of the new registered agent and office:
(P.O. Box Not Acceptable)
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The strest address of its registered agent and the strest address of the business office
of ;ts registered agent as chanled will be u:lentlcai . :
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Such change was authorzedhby resolution duly adopted by its board of directors or by
an officer so uth 1‘;!* board.
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

SIGNATURE

QATE

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
- FILING FEE: $35.00
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