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COVERLETTER

TO:  Amendment Section
Division of Corporations

sungger:[QCED | T
(MName of Corporation}

pocumentNomaer,. © O H 000123 |4

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:

Clwe-d ¢ 3.0ina

(Name of Contact Person}

KI0wn nc - The, Km,, € dugnals G

(Firm/Company)

{039 . Ologe On M A0S

{Address)

Wﬁ_dﬂ K 33Y3T
{Crty/State and Zip Code}

For further information concerning this matter, please call:

Cdunel o Colen, a( ol 3SD. SRS
ame of Contact Person (Area Code &Tfaytime 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.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- o~ FOR CORPORATIONS

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida &aruzes this
statement gf chamge is submitted for a corporation orgamized wnder the laws of the State of. Taea,
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: o Inc . -

2. The principal office address:.__{» 39 € . OC1an. Ore . Sukr 3p=
,%(J\-:\)”ﬂ%\ @eco b . W RAIYDS

3. The maiting address (if different),___ oy 4.

4, Date of incorporation/qualification: ?3')/!{)":{ Dogument number: PO"{D{Y‘ b} f 2 A O} L/

5. The name and sfreet address of the current registered agent and registered office on file with the
Florida Departiment of State:
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6. The name and street address of the new registered agent (if changed) and /or registered oﬁiog,f; = .y
(if changed): x: ..;_-; ___
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The street address of its re stered office and the street address of the business office of its registered agent,
as changed will be identi

e was authorized by resolution duly adopted by its board of directors or by an officer so
hebgard, or thé corporation has been notified in writing of the change.

Q)__um A .Eilfﬁ%a? !

i hereby accept the appointment as registered agept and agree to act in this capacity
I ﬁarzhe};* agreezg 0 co:‘gfifioy with the rmg;szons f% A gLl

ii sigtutes relative lo the proper and cogg:fete pe:;farmanc
of my duties, omd I am fommiliar with and accept the obligation of rgy posxtzon as registered agent. Or, if this
ocument is being filed mere dy to reflect a change in the registéred office address, 1 hereby confirm that the

corporation has een nofified in writing of this change.

{Signature of Regisiered Agent)

(Date}
If signing on behaif of an entity:

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (8/05)



