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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QJ ey de} P?AblllS?Wﬁ\ Inc

{Name of corporation)

DOCUMENT NUMBER: Yo Do0o é_ Uy 2 Q.)r -

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

Please return all correspondence concerning this matter to the following:

Fyquchega  Tay loton

{Name of contact person)

Q\l\ﬂ(&}h p"\ﬂ)?xr,s (4,-41 _Ine.

P (Farm/Company)
Wo _twnwed & _#Fud
{Address)
Porte Uedin  Boxcds, FE 328%
(City/state and zip code)

For further information concerning this matter, please call:

Famdugo Taylofe o9 | 088 057

(Name of contact persdn) {Area code & dayfime telephone number) '

Enclosed is 2 $35.00 check made payable to the Department of State,

Mailing Address: §_tﬂe§' %gdress:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ45(6/04)



R "

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 617.1508, Flovrida Statutes, this,
statement of change is submitted for a corporation organized under the laws of the State of

2

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

1. The name of the corporation: .‘?/‘ ey &)l':f /adbé')lex 3, Ir<
2. The principal office address: 720  Fyvn cont Ly #SIY
oils Yactin  fanel , [T 2oy
3. The mailing address (if different); iﬂ > o L 230 Ss7 373
Tndesomvlly Gacat,, PC 32240 ,
4. Date of incorporation/qualification; Y. 285  Document number; PoUpboo 75 20

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

r S
Fanchascn _7;y(e7¢m o

i L
33 illng Gveen, O~ . P w
Ovesage (el ﬁ{* 32-7? i og

g Fovduses Taylebon .. .
e G0 _pwnpwd e FUL

(P.Q. Box NOT acceptable)

fondy Voo Boacth fC 32082

The street address of its e

i ) %istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adoptedlf)y its board of directors or by an officer so
authorizeqd by the board, or the corporation has been notifie

] R ]
6. The name and street address of the new registered agent ({f changed) and /or %?; €
NW (if changed): o o 2
o Q“ﬁ 3y J
A

d in writing of the change. ]
=l s Tacfe o
ignatwré of an officer or direcior) - Tinted of typed name and Hile]
I hereby accept the appointment as registered

1 st agent and agree 10 acl in this capacify,
I further agree to comply with the provisions aj%!! sianutes relative to the proper and comdpiere pe%ormanqe
gf my duties, and I am ggmzlzar with gnd accept the obligation of my position as registered agent. Or, if this

ociiment is being filed merely to reflect a change in the registered office address, T hereby Confirm that the
corporation has béen notified in writing of this change.

LSS
d {Signature of Registered Agent) . " {Date)
If signing on behalf of an entity:

(Typed or Printed Narme)

* % & FILING FEE: $35.00 * * *

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



