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COVER LETTER

*TO;  Amendment Section
Division of Corporations

SUBJECT: ___ ?G.XV\ (,00})‘(' QQD\X\-\ ‘th-

(Name of Corpt{r*ion)

DOCUMENT NUMBER:__+ Q,O 4 ._O DD 0% b0

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

Please return all correspondence concerning this matter to the following:

N
N\?\@{ M@\O
{(Name o tact\Rerson)

1 ompany

T\t QedeSa Wk \ﬁeﬁ*

(Address)

Quden, Deugh Crordess €1, AT

For further information concerning this matter, please call:

M Q c 5, 35%-5% 7

(Name of Coftact}Person) {Area Code & Daytime Telephone Number)

Enclosed 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



03/01/2007 16:11 FAX 5617761585

. _B2/24/2007 ©€:24. 7723483381 e e e T PA a1 /6

-

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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617,1508, Flovida s*mg this
siatement of change is submitied for a corporation argewized under the laws of the State of, » &.-A\
in ovder to change ity registered office or ragiviered agent, or both, in the State of Florida.

1, The natae of the eorpomtion:__g_m&gg_&:i o~
2. The principal office addroas: _ ; : ‘

25 40 |
3. The rnailitg address (if diffetent): 5 w3 Dgf \QSGK ) Wty JJ\) B&V

Yoben Q cach (roghers 23418y U
,I'j ' __Document number: MM&QO

4, Date of incorporation/gualification: 1&
5. The name and street address of the cwrent registersl agont and registersd office on file with the
Florida Department of State:
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6. The paive and street address of the new registerad aggont if changad) and /or rogistersd offico ‘r’;’\n"; 2 O
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{F.O. Box NOT sezpys bie)

The strect address of its ;c%istered office and the stnset address of the business offioe of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly edepted by its board of directors er by an officer so
authprized by the board, or the corperation haj beet notified in writing of the changc.
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{ furt

%My dnties, and I am familiar with gnd acee;
cument Is geilzg i:d }

corporgion hqs béen notifie

Ihis capaes
ér garee to comply with the provisfons o, c:_f .rz:g:_‘:_darrela‘t;jve 1o the prap‘gr a%cong:[ere 5 orqulnqe
1 the ofh: 10N Gf my pasition as reglstered agernt, 1 iy
fo rﬁﬂacr aghang in rkéggegistered):)_%ice aadress, % hereby rf%nﬁm that r2e

in wHlting of this Change.
Bile?®

eriby aceept the appofm‘menf as reg-i.rrered;ge 1 and agree to act in
:

mere

If signing on behalf of an entity:

K Shgely”

(Typed or Primad Namgh

* % * FILING FRE: §35.00 * « *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATR
— (sms)MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1. 32314



