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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: O‘/‘W‘W\ QMM @&‘(’W%@O ;umw (D w‘aew{wwtg( chc..
{Name of Corporation}

DOCUMENT NUMBER: Pptigond §1 194
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Sttt A4 Wallecs

“{Mame of Contact Person)

Q,a,ww v Qdevn Qo bombea—

{Firm/Company)

P 12 3595 Colles X P@Jo/wm, e Bt

(Address)

jﬁr Mvgm A 334104

 {Ciiy/State and Zip Code)

For further information concerning this matter, please call:

St - Waaw L1220 Jsy-daET

“({Name of Contact Person) {Area Code & Daytime Telephone Number)

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

_Ma_ﬂingr_r_fﬂﬁ;esz; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

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

CR2E045 (8/05)



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 617.1308. Florida Statutes, this
statemient of change is submitted for a corporation organized under the laws of the State of q‘[M"rL
in arder 1o change ifs registeved office or registered agent, or both, in the State of Florida.

l. The name of the corporation: Q&/MB’\ OA@/&'\ Q’k+ i/ m" ‘

2. The principal office address: % 5935 C/ﬁ’aﬂéﬁ P MW@VL Sﬁr 6 li !

j’t‘\f\b{rﬁ'dﬁ Uas 3399V

. The mailing address (if different):_______ e

(V3 ]

. Y

4. Date of incorporation/qualification: [-49? ;Lﬂ(_?q Docurment number: p@t{gﬂﬁﬁﬁ g-“ é? (’F

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

Lo 1’3 W Ceelz o i- RO ”’%‘
A yes #3313 ¥ 2
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b 4
6. The name and street address of the new registered agent (if changed) and /or registered office P
{if changed): ;’ 5
o o

Seitt” hjaMacz |
545" Cpllee udeway Stz B (1

(P 0. Box NOT acceptuble) Y

* M@n 3399

The street address of its _regli tered office and the street address of the business office of its registered agent,
as changed will be identical.

by resolutipn duly adopted by ity board of directors or by an officer so
corporation ha§ been notified in writing of the change.

SCoTl WALWMTE

TPTied of [vpod name and TRIeT

Such change was authorized
authorized by the board, or i
e °

1gnakice 01 an oilcer of GIecior

2 liereby accepr the appointment gs registered agent and agree to act in this capacity,
1 firrthér agrée to comply with the }:me‘sioﬂs of?zi&’ statutes relative 1o the proper and cong:ie!e performarnce
gf my dutics, and Tam fmz{zar wilh and uccept the obligation of miy position as registered agent. Or, if this

ocument is being filed meyely to reflect a change in the registered office address, T hereby confirm that the

corpgiation has béen notifled in writing of this charnge.
ZA{E ter o G-18-077

{Sjgna-tﬁ:é ol Registered Agent; {Tiate)

tf signing on behalf of an entity:
(e CCACE™ T
(Typed or Printed Name)
ot FILING FEE: $35.00 % >+

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAYE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHRASSEE, FL 32314
CR2LG4S (8/63)



