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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CJOJ!’ TUV\K Lﬂn(’i O‘WQS

(Name of corporation)}

DOCUMENT NUMBER: oy OO dSG

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

Please return all correspondence concerning this matter fo the following:

rNodrued Novoosg

(Name of contact person)

C’Yﬂ' Timt Lond 0" (ode s Ine

(Firm/Company}

1222 YYndarin) By

(Address)

TouUDa, FL YA

(City/ghate and zip code)

For further information concerning this matter, please call:

Doy PISIPTAS SRR H LY oD
ame of contact person (Area code & daytime telephone number)

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

Maﬂ%_gmd : Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tailahassee, FL. 32314 Tallahassee, FL. 32399

CRIEQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuant to the provisions of sections 607.G302, 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 .
in order to change its registered office or registered agent, or both, in the State of Flarida

1. The name of the corporation: GSIO{' T(N\t LQU)OLO‘LCQC‘GS’
2. The principal office address: Ay M@Y\M
_ e ot Quchey B 30052

3. The mailing address (if different);

nNc._

4. Date of incorporation/qualification: ___. i ‘_[ ' X E Document nmnber:_ poq m’l ['(,Ce '570 )

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

[

ames Whaldaiex
St Porkion Ty
N ok Radey FL 2GS

Tro =
[ R el
6. The name and street address of the new registered agent (if changed) and /or registered office ‘;;?_ % =
{(if changed): L) :ﬁ:—;% —Z__n-: il
Madted Vovaress N
il
AR =
1822 Mandagd e 2 =
- P "
(P.0. Box NOT acoeptable) 3= 5
Houoag e 24 Al g ™
The street address of its re; ﬁxstered office and the street address of the business office of its registered agent,
as changed will be 1dentic
Such chandgbe was authonzed by resolution duly adopted by its board of d:lrectom or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
—{8ighalire of &6 OMider OF GLEecior) ’ m o fyped nafie $e =

I hereby accept the omtmem as registered agent and agree to act in this capacity.
I further qgr?; rg caqrz‘? ith the ro%zszons aj%ll stamre.g mfanve 10 the proper and co
o my du

e‘?lere pe rmance
with gnd accepit the ebligation o er Dposition as registered agent. if this
ocument is E:emg file mer to reflect a change in the registered office address, ] heveby confirm that the
corporation Ias béen notified in writing of this change.
- 10| loy

(Signature of Registered Agent) {Date)
If signing on behalf of an entity:

{Typed or Printed Name)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



