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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 6 ng,qt 7 /ME Sazr Soé_uf!t{_oﬁ/s [ Fr—

(Name of Corporation)

DOCUMENT NUMBER: KP a & 8 9[2®, 778/

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

Please return alf correspondence concerning this matter to the following:

Mieuel UH

{Name of Contact Person)

(SlodaC 77 edtans Soluton] Zac

(Firm/Company}
fozoo - &t ke 89— Snite 219
Address
r\\DA\! VE" — Flotipa — sz?j/
{City/State and Zip Code)

For further information concerning this matter, please call:

M cuel VA W Y, 250,85

(Name of Contact Persony " " (Area Code & Daytime Telepnone Number)

Enciosed 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.O. Box 6327 Clifton Building

Talahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED45 (8/05)



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

Parsuant to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sia;%fes, this
TN

. Statement of change is submitted for a corporation organized under the lows of the State of
in order to change its registered gffice or regisrered agent, or both, in the State of Florida,

1. The name of the corporation: G C/Clé sl T f”é“{\/ﬁdﬁﬁ_ ' S.GLE/WZJOMf ALY
2. The principal office address: [o o0 . g, 120{ ¢ 4 — &_J’ 7 £ 29 _
Davig | Floada I3IT2Y

"D O Gore 26639

3. The mailing address (if different):
Lubddon , Floninsg 332
t//é[ ﬂé/ Document number: ?G 40000 77? / / .

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Fiorida Department of State:

" DAvuid Ja
/337 Carvae, Ttland Dy

'
H
7

R

Lo Edfon Zloata 13327 B m

»5

6. The name and streef address of the new registered agent (if changed) and /or registered office zx,. r §
{if changed): c‘-g%;. —_ N
A T
Micue L VA Mo, -

Lt
(66858 Cof e > S 5
S
b -

{P.0. Box NOTaceptable)

Cledfors FL 3T

insiered office and the street address of the business office of its registered agent,

The street address of its re;
as changed will be dentica

Such change was authorized
S ¢

] by regolution duly adopted by iis board of directors or by an officer so
authorized by the board, or th k

giporation has been notiffed in writing of the change.

M.GUEC %4

TFred of Iy fed name and LN

m BiTicer or gireclor,

TSIgRaturL -

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

{ further agree fo comply with the provisions of%il statutes relative to the proper and complete performance
my duties, and I g famiiiqr with and accept the obligation of zy position as re,%z.vtere agent. Or, If this
s to veflect a change in the registeved dffice address, T hereby confirm that the

a
d/;cmzr_enf is being filed mere
cex ROHJiAD in writing of this change.
4]
- Y/o7

corporation has

- °  {Uale)

[f signing on behalf of an enfity:

(Typed or Printed Name)
¥ % * FILING FEE: $35.60 * % *

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

CR2L045 (8/05)



