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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: )~ 5% Aot DDo- ‘{V\BN{\(jxxde o, ".Y_'.n Lo

(Name of corporation)

DOCUMENT NUMBER: oM 0000 G M

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

Please return all correspondence concerning this matter to the following:

e, Ouea DD

(Name of person)

SU T 0At 00l DARNRA (R AT O T ¢
{Name of firm/company) '

Hioo N. oCaan '\Dr\'\}'so\{
(Address)

Cintia “ENand ¢\ 234oM
(City/state and z1p code)

For further information concerning this matter, please call:

OO, O, Sywpgn) at( G 1363-576606

(Name of person) (Area code & daytime telephone number)

Enclosed is Qm heck made péyable to the Department of State.

-

:
Amendment Sectton _ Amenﬁent Section
Division of Corporations Division of Corporaiions
P.C. Box 6327 409 E. Gaines Sirect
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(09/03)
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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 Yo A in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;___~_ 3 s\ <% g ~e. ONoae, ththmd\‘ o "‘I.’.n ¢«
2. The principal office address: Migo o o~ o a\-—C&‘ 30M

S 0 6Ea TN and SN oM
3. The mailing address (if different). £ B onA&

4. Date of incorporation/qualification: f R A \aYh dow Documentnumber: €GN 0000 (K 1%

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

Mouwbod SieGde
V7332 LIS Tkaacde N
Sweden L 2305 - 534G

6. The name and street address of the new registered agent (if changed} and /or registered office . o
(if changed): A -\
N, Dy pd AGESY £ O6&e T, o
—_— —r 4
U080 to. OCAN DA 3 oM Yo - =1y
(P.O. Box or personzl rapilbox NOT acceptable) ‘g«fx =1 :j’: "@
-y —
Sralre LA d S\ 3HON s .
! — B

The street address of its registered office and the street address of the business office of its registered agexrgé
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 board, or the corporatjon has beesnotified in writing of the change,

, Qﬂé’shé\":?v /‘3 R AT

ofircer or direcior) {Prinled or fypdd name and Gile}

Q;

I hereby accept the appointment as registered agent and agree fo act in this capacity,

1 furthér agree to con [p{y with the provisions oj%vll statutes relative to the proper arid complete performance of m
uties, and I am familiar with and accept the obligation _ﬁf my position as reg

being filed merely to reflect a change in the registered office address, I here

been hotified in writing of this chan

istered agent, Or, if this document 1s
y confirm that the corporation has

cliz)ay
egistered Agent) - {Daic)
If signing on behalf of an entity:
M agt. Dausaad i Qsmdnned Ay [ Qoec st
" (Typed or Prinied Name) {Capacity) |

* * % FILING FEE: $35.00 * * *

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



