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COVER LETTER

TO:  Amendment Section
Division of Corporations

supspcr: The Law 0Ffice of Bicarpp A QOoenqwcz. fA.

(Name of corporation)

pOCUMENT NumBER:_ T 04 0 p00 T2 34O

The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

?\Qdfbo A Q&’if.ialuel
(Name of contact persed)

The Law GFM DF Ql&arm A Koﬂﬂque‘& f’A

{Firm/Company)

7755 AW 1 Staet | Gl 300

(Address) °

Nismi Lakes  Floridn 23014

~ (City/state and zip code)

For further information concerning this matter, please call:

Ricare Rod g Kyw-ez- % fr5 - Q151
{(Name of contact person) (Area code & dayfime telephone number)
Enclosed is a $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.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



-

1
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 6171508, Florida Statutes, thi
statement of change is submitted for a corporation organized under the laws of the State of Elori da
in order to change s registered office or registered agent, or both, in the State of Florida.

I.Thenameofthecomoration:Thff Law 0#}6& blc ﬂl‘%"m A. Q_lothQWfZ, F. 74
. —

2. The principal office address:_.520} BIDLQ, (.gacon Prve p P4 Q"“n—’

- v f

Mismi FL 2312%

3. The mailing address (if different):

Same ao a,iaage_,

4. Date of incorporation/qualification: A;‘D"t: ! l 20, ZW'f Document number: 040000 723 04
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Kicorvo

Iq. ﬁoa’ﬁéwﬂ&-
530) Pue Lag_aon F

) e S~ f’H Su/utﬂa
Hism; FL 33124 v G
TS TN
6. The name and street address of the new registered agent (if changed) and Yeg registered office=~* = e
IS . h : ]
«lC_AY\)D A . QD&,\&“@L rrr,\w: =) g
" .
1735 N Hb Street, Sude Boocy <
(P.O. Box NOT acceptable) ' =7
Mism Lokes i FLor do. 33P0
The street address of its _reg1
as changed will be identica

>
istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
authorized by the board, or the corporation has been not

tfxy its board of directors or by an officer so
ified in writing of the change.
z(.c M“L» EDCQ\_A%'»A

(SIgnatie ol an oiticer of diec 5

[ hereby accept the appoinfment as reg;'srered
1 further agree to comply with the
of my duties, and I am famil

Kicarvo A. égd/!j nee Z;g_s‘mll-ﬂf
T or an [

agent and agree to act in this capacity,
f)rovisions ofgll statytegelative to the propgga:% co
o iar with and accept the obligation of
ocument is bez‘ng Jile m.eregz.to reflect a change in the registere
corporation has béen notified i

m
n writing of this change.

: m‘flete performance
n position as re%lsrere
office address,

ent. OF, if this
herebyacgor:}irm gzc;{thiz
Jsfes
{Signature of Registered Aghht]  / ! " (Date)
If signing on behalf of an entity:
glc&f'po Zﬂﬂ g we -
(Typed or Printed Namsy'

* % * FILING FEE: $35.00 * * *

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



