(Requestors Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jrekue  []war ]

MAIL

{Business Entity Name)

{Document Number)

Certified Copies ~ .. Ceriificates of Status

Special Insiructions to Filing Officer:

Office Use Only

HIRVVQIRHHCMEAANE

100042761001

HA24/ 0401017020 ##325,00

W
¥

e

¢ -

>

27 S T
Tl =

m:'.. ) sy
h - = - e
A ]
rm o
,ﬂ‘-:: Z £
—tn =
A
T e

e ]

Om W

e

/L/@/ s



COVER LETTER

TO:  Amendment Section
Division of Corporations

| SUBJECT: F)QL)U:; ‘F:.Qtvv\\ }V} Cl/\l {"O\OD f\f (:‘_r C. P]AQ

{Name bf corporation)

DOCUMENT NUMBER: ?C)‘-{;OOQ\ \ ’79 G

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:

,Dl.". Qa \;?\fl :Dau (<

{Narke of contact person)
" (Firm/Company)
SL'\_ Daufé Bl\}A ) # g
(Address) !
Tawmpe, =L 33 Cog
U (&uy/stale and zip code)

For further information concerning this matter, please call:

De. Rolpghr Doy w BB LOT- Q474

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

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

Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, 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 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of E loercaola
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: %u v 4, &M; lugTL C(/I Lo \.ﬁ[‘gc:'rt'c,; _)&]‘o

2. The principal office address;__3 o |
_ ' 2361\
3. The mailing address (if different): 6% cDﬁt vis Blu CA’, ;&:—gl a WG@CA - =] .
_ _ _ _ _ _ 23608
4. Date of incorporation/qualification: | i [ \3 /o Document number: up OH oo IV TUG A

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 office ‘g,"«\ —
(if changed): ' ng X

?&l%\ D\ :Dmvuic;r ":3
S owis B‘Ud{; "E}L’SI . =l

L (P.0. Box NOT accepizble)
Nowmypan, L 33602

The street.address of its _reﬁistered office and the street address of the business office of its registered agent,
as changed will beridentical.

y{€solution duly adopted.lfry its board of directors or by an officer so
HE gorporation has been notified in writing of the change.

| g ;‘ﬁg\q D, e ng‘esfa{emfﬁf'
.

accept the appoiniment as registered agent and agree to act in this capacity.
her agreée to comply with the provisions of all stgtutes relative to the proper and cong;lete pe%:rmance

of my duties I am familigr with and accept the obligation of my position as registered agent. Or, if this
df i g file m_er:y_t -flect a change in the registere. o%‘?ce address, %‘hereby%%rg‘?rm tﬁa{!he

riting of this change.
“

corporgfio yﬁﬁ
Agent)

/ gﬂ/ (Signature
If sigeing on behalf of an entity:

(Typed or Printed Name) o £ - .

w/ g/ /o
{ (Detdy i

* * * FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



