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- COVER LETTER

TO: Amendment Section
Division of Corporations

MMMM@ Lwc.

DOCUMENT NUMBER: P AUOCEIIM222 . o

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fi !:ng

Please return all correspondence conceming this matter to the following:

chm/b WMT“RQ L

“{Name of contact person)

QI (A)ACFL-:(Z,SQ Ce PA

(Firm/Company)
1555 Hieow)&w Nuwp 200
Com) ;p(zw% EC 32076 _
" ty/state and Xp code)

Far further information concerning this matter, please call:

{on Wacrens L ASH | 234 07

(Name of contact person} (Area code & daytime telephone number)

Enclosed is a2 $35.00 check made payable to the Department of State.

% iling A : &n%%ﬁ%&
Amendment on Amendment Section

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

CRIEQ45(6/04}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
PR Y FOR CORPORATIONS ,

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chamge is submifted for a corporation orgamized under the laws of the State of FLOQ\DA&
in order to change its registered office or registered agent, or both, in the Siate of Florida.

t. The name of the corporation: %QDADLU'A'\{ CH’\QOPQA'C_RC Cgmf mc-

2, The principal office address: 2—%@0 QWQO)AT DW A‘\{
Ruueges Beh, Floeda  33wma

3. The mailing address (if different):

4. Date of incorporation/qualification: ‘8 OL‘\ o4 Document number: OL\ O@O ‘ t L‘ 222

5. The name and street address of the cutrent registered agent and registered office on file with the

Florida Department of Sfate:
| Kwﬂ\ow Cpothees

S33e sw  \8L AUt
Southwest Kanches yEL 33332

, : =

6. The name and street address of the new registered agent (if changed) and /or registered office 3'"; L ;
(if changed): :‘:;: i‘ % 'n
Stewe Kaem 7 b =

\( Me. u p

2800 BROADWA NS 2 m
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Rieer By, PeoridA 3383

The street address of its _regi stered officé and the street address of the business office of its registered agent,
as changed will be identical,
¢ was authorized by resolution duly adopted by s board of dirmorg or by an officer so

Such qhaxégo 3 !
authorized by the board, or the corporation has been notifted 1n writing of the change.
%
inted of Hamie and OTes

1 hereby accept the appointment as registered agent and agree 1o act in this capacity,
all stgtutes relative to the proper anid camffe:e performaice
agerf. if this

I fiurther agree 1o comply with the f)fOt*isz‘ons g i
‘c?“ my duties, and I g ;‘amz‘liar with gnd acegpt the obligation af my position as registere
o merely to reflect a change in the registéred office address,”] hereby confirm that the

corc;;g?rgr’tzrggg }b‘e ’”§£n notifted iy writing of this change.
s o~ (1 ol ‘;j"* O+
e

eture of Registered Agent)

If signing on behalf of an entity:

steve  Kaem

(Typed or Printed Name)

* * * FILING FEE: 8§35.00 > » »

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



