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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /; ourme ’( {) o '(‘5 j:)C

(Name of corporation)

DOCUMENT NUMBER: 040001 307 (
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

ﬂ‘”m& &NC’JO

(Name of contact person)

Goqrme"f @Ag T:u("

(Firm/Corpany)

/593 Sear etk Aoe,
(AdEE

e55)
Korth Dit, F2 4247
(City/state and zip code)
For further information concerning this matter, please call:
Thomas Garcero a9y 423-33(F
(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payabie to the Department of State,

Mailin Address: Sirest Addres:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt 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 Flor. 41
in order to change its regisiered offfice or registered agent, or both, in the State of Florida.

1. The name of the corporation: Gou rv Z'{' 0M+S jr\)c d /}o /é Mfﬁ‘( QHN{-" 'l‘/

4 T

2. The principal office address: 2320 Tamigm’ frail, Ste ¥

bt Clactfle | EL 32952

3, The mailing address (if different):

4. Date of incorporation/qualification: Jvll;/ 7'1 00 5/ Document number: Pa‘l’ 000 l 030 04

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

T hemas Cacrero
2320 Tamiam: 77,,;(} S &
ford Chorloe | FL 33752 s

6. The name and street address of the new registered agent {if changed) and /or registered office " .
(if changed): e

Tl smas (’arrefé P
7
1563 Seaclett Ave.

(P.Q. Box NOT acceptable}

Np Btk Pof‘i’) Fr. 34219

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

Such c_handgg was authorized by resolution duly adopted bﬁy its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

—%ﬂr‘ Wmmas /'arfem - pr@g)JM‘JI'
an officer or direclor) [Printed or fyped name and title)

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

I furthér agree to comply with the provisions of‘gli statutes relative to the proper and corrg:lere performance

gf my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
octiment is being fil me:;%v to reflect a change in the registéred office address, I hereby confirm that the

corporation has béen notified in writing of this change.

T s oy
(Signature of Registered Agent) 7 /7 {Date)

If signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: §35.00 * * *

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




