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- - COVER LETTER

TO: ~ Amendment Section
Division of Corporations

SUBJECT: ‘\’5900‘“‘ =0 Welews T gmwc,eg.

{Name of corporation)

DOCUMENT NUMBER: 9 01000 \6S 0%

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:

L\s/e/ odo

(iName of contact person)

)!g'ssoc,dwe!) megvc_ 'S
T (Firm/Company)

WA W €Tave
T (Kddrcss)

{Cify/state and zip code)

For further information concerning this matter, please call:

Lise ORe ST/ % Lot 1]

(Name of contact person) daytime te!ephone number)

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

Mailing Address: dress:
Amendment Section " Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassce, FL, 32314 Tallahassee, FL. 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this |
statement of change is submitted for a corporation organized under the lews of the State of £ o é é"[
in order fo change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: /ﬂsf&c—/w /’ZE?&:WT 5;2//663'} Inc
2. The principal office address,__ /77 P A4l &7 ave

ﬂeﬂ,—m; Boh ok BRI YY

3. The mailing address (if different):

4. Date of incorporation/qualification: 2// Y i & i/

Document number: PD % 000/ 0S50 9 . o
5. The naime and street address of the current registered agent and registered office on file with ﬂ% - -
Florida Depastiment of State: ¥
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6. The name and street address of the new registered agent (if changed) and /or registered office §§ g
(if changed): Li15e S'_ Oj (22 >

S8 e £ 7 Pave.

Loy Bek ZL Fruyqy |
o (P.O. Box NOT acoeptable} - -

The strect address of its ;eﬁiswred office and the street address of the business office of its registered agent,
as changed will be identical,

Such cm was authorized by resolution duly adopted by its boand of directors or by an officer so
authori y the board, or the corporation has been notified 1n writing of the change.

T 7 0P

of an olficer or T of Typed namie and fitle) ’ -

I bereby accept the appointment as registered agent and agree to act in this capacity,

! furthé}:' qgrelz o corggl? with the {Jro'gisians of%ll statute.g:rreiative to the propgr at?c;' cong)!ete performance

3/' my duties, and I g _familigr with and accept the obligation of my position as re%rstere agernt.
ocument is being filed merely to reflect a change in the registered office address,

carparation has béen rotified in writing of this change.

¥, If this
hereby confirm that the
, s— lp 05
ignature of Kegist o - {Dafe)
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



