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COVER LETTER

TO:  Amendment Section _
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: PO%OOLG? g @/ — R

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

Piease return all correspondence concerning this matter to the following:

Or lando Mg s

{Name of Contact Person}

Hﬂ/\'d H NO[FW Szaéunaﬂ&fmc.

{Firm/Company}
Jaso5 Orqn(ﬁg | Or. ucte Gouy
avie  F]. 33330 -
Y(City/State and Zip Code}

For further information concgraing this matter, please call:

Orlarch  [oacg wB0b, Y0 6039 X0

{Name of Contact Person} (Arca Code & Daytinie 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.0. Box 6327 . "Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

{R2E045 (8/05) ' -
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Pursuant to the provisions of sections 607.0502, 617.0502, 607 1308, or 617.1308, Florida Sramres thts
sratemenr of change is submitted for a corporation organized under the laws of the State f " APl
in order {o change its registered office or registered ager, or both, in the State of FZina

1. The name of the corporation: H "!( —I Fzéﬁjm @[(_4 ﬂ/}tﬁ; %C
2. The principal office address:; ( 06 3—5 Lﬁdﬂ / 4@5 s .

Aoyl (alan ~ﬁ{ 330]§/

3. The mailing address (if dlfferent)

4

4. Date of incorpomtionfqualiﬁcatéc;n: 2 !&g O E;{ Document nu;rab; f Og@ﬂ@/ g q? G /

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent {if changed) and /or registered oﬂ%e F’ Y
i3y
j

[;2-‘:70‘5 Ofcmdf br. S’wlﬁ o

tP.0. Box NOT acceptabl . :
se. £ 33330

The street address of ifs re%istered office and the street address of the business office of its registered agent
anged will be identica

339
um

ha {s authorized by resolution duly adopted by its board of directors or by an officer so
authorized bivlthe board, or the corpogation has been notitied in writing of the change’
Sistered agent and agree 10 act in this capaciy,
I further agrée to comply with the g ions of all statutes relative to the proper and comflere performance
df my duties, and [ gm famifiar withgnd\geeept the obligation of my position as registered agent, Or, if this
[4]

cument is being file merei fo refledr a change in the registered dffice address, 1 hereby confirm that the
corporation has béen notified in writing of this Change.

TINIEC OF 1Y and inie

I hercby acept the appoiniment as

07.27.00

Signature of Registered Agent) = CoT — Ty = e

If signing on behalf of an entity:
ORLANDBO HERAS
“(Typed or Printed Name) T T = )
* # * FILING FEE: $35.08* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE F1L.32314
CR2E045 (3/05) o




