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COVER LETTER

TO:  Kmendment Section
Division of Corporations

subgect:__. S - . SSQQ;L\/\ Fl@"\";AQ Hgmgg:‘:msuc\ T&C.
{Name of corporation)

DOCUMENT NuMBER:_ O 4 0000 (L2 6 Y
The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing.
Please return all correspondence concerning this matter to the following:

6Qer{) YQC\@\J& Q.

{Name of confact person}

T 0.8 Soctin Llecidy Hesnaspndl 8¢

(Firm/Company)
4o ww &5 @/7{ .
tAddress)
Mic i ch 33120
{City/state and :zip code)

For further information concerning this matter, please call:

AYel=" ggu%b EDIQQ (O a( 805,496 UK SK
ame of contact person) (Area code & daytime telephone number)

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

t Section t Section

Division of Corporations Division of Cog;mnom
P.0O. Box 6327 409 E. Gaines Street
Tallabassce, FL 32314 Tallahassee, FL. 32399

CR2EO45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT CR BOTH
FOR CORPORATIONS

Pyrsuant to the;)ravis'iom of sections 607.0502, 617.6502, 607.1508, or 617.1508, Florida Statutes, this
staremenﬁ)fc}lmge is submitted jor a corporation organized under the laws of the State of
_____ inorder wo change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation; < Q— () QOU‘LK/\ F\OVLA,O{ HCW\GCQQMQV\4 In
2. The principal office address: L{O NVU C‘.‘*‘

3. The mailing address (if different),_H ¢ N WA) SS("_A'

Ml C}. 33126
4. Date of incorporation/qualification: Q?IH #&(ml_«] Document number: POQOOOO 63 68’(1/

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

GQ,\.\e,#\gi\ B

A2 S0 Sw 3awe, Jol
Mioent EL. 23129

E_ o)
> Ly
6. The name and street address of the new registered agent (if changed) and /or registered office T-: ‘:: Tt
(if changed): wo L
Ly
- -5 .
%Q‘S‘Q,«Q,LA‘) Soacoin A Teoox a3l
i co o B3
o nuw S5 a on =
(P.0. Box NOT acoeptablc) S5 =
\ " -
Miacemi Eh.2a312¢
ths&‘eetﬁms?fnsre office and the street address of the business office of its registered agent,
Such

e was authorized by resolution duly adopted by its board of directors or by an officer so
the board, or theycorporahon hagbeen nouged in writing of the changgy

8 Son ool ézﬁ.. o 5@0&,@\.}\& QDL\(U-J\,O

mm?ﬁ’l—w——
I hereby accept the appointment as registered g

ent and agree o act in this capacity
I ﬁmher agree 1o camp with the provisions afgﬂ starutesg:elarwe to the proper and
of my duties, and I am amxlzar wi

lete performance
h and accept the obhganon of ition as re agent. Or, if this
ent is bein dy to reflect a change in the regist ﬁge address, hereby conﬁrm that the
corporation has en notified in writing of this change.

M_ MU-SL(A &O Jﬁ-}—ﬁ\/
W igosture of Registorod Agoat) T (Dakey

If signing on behalf of an entity:

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



