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’ COVER LETTER

TO: Amendment Seotion
Division of Corporations

SUBJECT: /{ p 3 fn ucg}éwen s fhg,

(Name of carporation)

DOCUMENT NUMBER: /9 240000 75167

The enclosed Statement of Change of Registered Office/Agent and fee are sebmitted for filing.

Picase return all correspondence concerning this matier to the following:

/ﬁ’neﬂ\jA ﬁ 0 émﬁm

(Name of contact person)

;(ﬁ:‘: Ly ves %mem 75 Zh C.

(Firm/Company}

T247 Cafﬁfﬂ Terrace

dress)

Tomarge , 1 33321

(City/state and zip code)

For further information concerning this matter, plcase cali:

//ﬂeqM /ﬁé(ﬂﬁdﬁ at Zf‘/e%yé.g“ 55_{7

{(Name of contact person) daytime telephone number)

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

Chdmiont Sook Anendment Soe
endment Section endment Section

Division of Corporations Division of" tions
P.O. Box 6327 405 E. Gaines bdireet
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CRIEO45(6/04)



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

FPursuant 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 ﬁ/kr u/ fr

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

1. The name of the corporation:, t{/ﬂg ZH !/fé?é}?ﬁ?ﬂ f/f, If’!f
[errace

2‘72 Y7 Casgla
Tamare , £/ 3232/

2. The principal office address:

3. The mailing address (if different):
Document number: Pﬂqdooa 75/4 7

4. Date of incorporation/qualification: ;’ A’ LQA’ yd
5. The name and strect address of the carrent registered agent and registered office on file with the

Florida Department of State:
/ﬁ"ﬂea'?% ’% Mgy a Z
(027 Ww 32 777 2 5
Sunrise, F{ 32325/ =% X
7 :E?? ~ T
6. The name and strect address of the new registered agent (if changed) and /or registered office ;’m L=
(if changed): ‘ == g}
Kirath Kobazon T 2 3

T2l Spsita Jeac e
F 3322

7;{ yNAare ﬂC
The street addreﬁof its re c&stered office and the street address of the business office of its registered agent

as changed will be idents
Such change was authorized by resolation duly ado lts board of directors or by an officer so
m?&orizedgby the board, tht::ymiporauon halg p ed in writing of the changgy 7 7
‘{En%@ g éé ;aéd
or

i as ﬁ”en/ew 7~

ormance

¥, if this

© Ol an oIlicer or
ept the appeiniment as registered agent and agree o act in this capac
rovzs:ons of ail statutes reiatzve to the proper and fu e‘ffete pe
and accepl! the abligation of | dv position as register:
office address, hereby confirnt that the

2
rthé};;' qgree 1 campi’ ) wu‘h the,
a my duties, and familiar wi
ﬁle merely to reflect zjfg'hange in the registere

ent is bein
corporation kas een notified in writing of this ¢
-
{Date)

[¢ of Regw Agent)

If signing on behalf of an entity:

{Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAR TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



