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COVER LETTER

TO: Amendment Section
« Division of Corporations

SUBJECT:

pocumenT numaers_ | A0 1O % 33
The enclosed Statement of Change of Registered Office/Agent and fee ate submitled for ﬁlmg,
Plcase return all correspondence concerning this matier (o the folowing: !

C N -

ame of contact persen

For further information concerning this matter, please cail:

l
ame of contact person £ CO yhmctccp ONE [UIbCr

Enclosed is a $35.06 chock made payable to the Department of State. t

i

Mailing Address: %treet 4@%
Amﬁmt Section dgnmt Section

Division of Carpomations Division of rations
P.O. Box 6327 4092 E. Gaines Street
Tallahassee, FL. 32314 Taliahassee, FL. 32399

CR2EO45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]LSTERED AGENT OR BCTH
FOR CORPORATIONS ;

Pursuant fo the provisions of sections 607.0502, 617.0502, 6071508, or 61 Z;{5U& Florida Statutes, this
statement of change is submitted for a corporation organized under the faws of the State of :
in order to change its regivtered office or registered agent, or both, in the State of Florida.

L. The name of the mmwﬁm&m
Z.Thcpﬁmipatofﬁceaddm&'gﬁﬁ{s’ £ Sinrrsg Rlied #E/52
Tt [radercki o m220Y

3. The mailing address (if different): — ; [

4. Date ofﬁmrpomxion/qua!iﬁcaﬁﬂﬂ%m Document :unl#\bcr POYOIN O 833

5. The name and strect address of the current registored agent and registered ¢fice on file with the
Florida Department of State: i

e "

%a A P o _’ _ Z -F.
wltor Yhras, FL >/ 7z B 21
@ B U

6. The name and street address of the new registered agent (if changed) and ffpr registered office
{if changed): i

‘ ‘\1:'
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- . 4 - o , ,
®0. Boxém‘amb-‘ln} ”iﬁ ;

The street address of ifs ;eglistcrod office and the strect address of the business office of its registerod agent,
as changed will be tdentical. f

i
Such change was authorized by resolution duly adopted by its board of diractors or by an officer so t
aut o?ize%gb the board, or thgycorporation hagbcctll) miiﬁ‘{ed in wﬁ%ng oﬁe ges.(

M2TALIG QL-at-OIEcer ol Cireei = b Frinied or byped naime and

” i
I herchy accept the appoiniment as istered agent and agree to act in this capacity,
I ﬁtrtkléyr agree to comply with the gfggis'iom of all statz:!esg;e.’ative to the proper and compiete performance

g diuies, and { am familiar with and accept the obligation of my position as registere, ¢ Or, if th
aéc"g;meng is being filed merely fo refl : gnge n thég regisze{ed’;%?ceiadzb'ess, 5 k;'ebyf%;zrjim tﬁ;{:}g
corporation ha s change. }
Q-Qn-o
" (ignatwedi R YRk

if signing on behalf of an entity:

%md Name} i -

* % FILING FEE: $35.80 * * *
I
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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