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COVER LETTER

TO: Amendment Section o
Division of Corporations

SUBJECT:_ L OMTEMPO A WY HUING (op.
(Name of corporation)

DOCUMENT NUMBER:_P QY000 (6 229

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:

EpuARDE MeENDET

(Name of contact person)

CONTEMPORLRN LI NG £LorP.
(Fir/Company )

230! H.umA Au. AQAY

Address)

Coconor Ganue Fr 23132

{City/state and zip code)
For further information concerning this matter, please cail:

EDUA ME NS a¢ 308 &?e‘f TSIO
ame of contact person) {Area code & daytime telephone number}

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

Division of Corporations Division of tions
P.O. Box 6327 402 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEDAS(E/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
CORPORATION

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, ar 617.1508, Flor{da Statutes, this
Statement of change s submitted for a corporation organized under the laws of the State of F LoD
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The uame of the corporation;_( ) \TE MPQRa 2y hiying Lorp

2. The principal office address_ 2 S TC) Conp, Lio LY \PH’%B
VMool TL ._?PIVJ'

3. The mailing address (f differenty;

4. Daie of incorporation/qualification; {2
5. The name and street address of the current registered agent and registered office on file with the

’Floﬁdaﬂepamnenmfsmez
By g;fgiai-;
35t Corpy lay Ap14 02 Moy A 3I31¥5
B0 loma ay PRR03 Misny, FL 2290

6. The name and street address of the new registered agent (if changed) and /or registered office ggg
(f changed): ;g
- =i

Petss DFEEcte KMEY ADDpee: >3

m:-:f

230 Froeipe. Au. #2273 Fo

{P.0. Bax NOT accepiable) _—

o

CocoluT _Grave Pl 22 IS7? %g
The street g5 of usregzsm:edoﬂicemdﬂmstmetaddressofﬁmbmmnzssoﬁiceofﬁsmg:s@'md age

aschang 1 be iden
d b liztion d its board of ! HE
authorized by resolution duly adopted by its board o dxt;ecorsorbyano icer so

au 0Tt h%ywtgg oard, or the corporation has been m:l:siy od in writing of th

nt and agree to act in this capacity

I !aereby accept the appointment as ogstered
agree o compl with the sions of all sigtufes re!atwe o the proper ard comg
ﬂ[ my dutzes. ngr iar with and accept the obligation of )gy position as §zsfere aget,
locument is bem Jiled mere ‘9/ to reflect a change in the registéred office address,
corporation has een notified in writing of this change.

s s
{Date}

333 ‘HRY 22 ¥4y o

lete ormance
pe%r if this

hereby confirm that the

_1____,__--'
j {Sgnature of Kogwiered Agent)
If signing on behalf of an entity:

{Typed or Printed Name)

¥ & & FILING FEE: §35.00* * *

MaKE CHECKES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

Daocwumznt number; :PDL{ODD fOZZ?‘f .
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