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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ___ 724 W/\/ DyNE Tve.

* {Name of corgoration)

socummxe sosere_ | 40000 2743

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:

ARTHup  Yov bykE

" (Name ol contact person) 7/

f A Vaw dKeE Tac.

(Firln/Company)

[PV Y P

ddress)

s, Fleoe 4 324F

- ity/state and zip code

For further information concerning this matter, please call:

" 300 [T3-08]7

ame of canfatt perso {Area code & daytime telephone numher)

Enclosed is z{$35.00}check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 4090 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ZEQA5(6/04)



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6§17.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or vegistered agent, or both, in the State of Flovida

1. The name of the corporation' ﬁg Vﬁ’ A/ ﬂ Vk E ﬂC
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4, Date of mcorporahom‘quahf' cation: _‘ﬁﬂ f[ﬁ fé Document number: __/ <Q$Q2 QQQZ 2 !

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 strect address of the new registered agent (if changed) and /or registered office jal - o X
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The streei address cf its re aglastere office and the street address of the business office of its registered agent,
as changed will be identic

Such chan edgg was authenz.ed by resolution duly adopted by its board of directors or by an officer so
author] y the board, or thé corporation has been notified in writing of the change!
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ent and agrec te act in this capacity,

rOVISIoNs ¢ aié’ staiutes refatwe fo the proper and com ésiez‘e pe}fownance
my duties, and I an? mzhar with and accept the obligation of dV posman as registered agent.

crmerf is bfzmg

Or, if this
Jiled merely to reflect a change in the registered office address, T hereby conf rmt that the
een m}?ﬂyzn wriling of this change.
i/

[ hereby accept the appomtment as registered g
i?{ur{}zer qgree 1o comp with the fp
o

corporgtion hg

If signing on behalf of an entity:

Z K
wped or Printed Name)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FL 32314

M iami, FlaclDh 32155 .



