(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[ warr (] mar

[] Pex-up

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only

BRI TR

500082393815

12/11/06-~01052--012  #%35. 010

32 Rd 11 2309002

SHOI1Y

/§ W/uéb
A

IAD
038

13y

403 40 NDis
a3714

H0d
31VIS 40 ANV




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

[
«

.-I?ursuant 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 F\ong
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; C-U\\\\ iy Q(B‘QLJGU-L &CU'ULU,S L f-b ML

2. The principal office address: QO %D“L US S > SY
Punoese, T8 231Ste

3. The mailing address (ifd'ifferem):

4, Date of incorporation/qualification: %\l \’-71}‘0‘5 Document number: D O L() OOO ) QZf

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

_ . | quuu. gdm.,m-'hmzu)
@3"{0‘) M M JoY Ave
| Plotatur T Z322 0SA

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
({'ng ROSQAJZL()&;:{/
By, ST S 12YMSH

(P.O, Box NOT accepable) .
pj‘ue,» WS“{“} l:-?. 33/s¢

The street address of its ‘re%islered office and the street address of the business office of its registered agent,
as changed will be identical,

Such chal&%;‘. was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

Ellewr RoSem zwey s .

-
1ceWr director) {Printed or typed name and 1

1gnature ¢

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of%ll statules relative to the proper and comilete performance
Sf my duties, and I am _/E]r)mrlrar with and aceept the obligation of rz?f position as registered agent. Or, if this

ocument is bexng filed m_ereéy to reflect a change in the registered office address, T hereby confirm that the
corpgraflion een notified in writing of this change.

12/ /et
d Agenr) T - {Date)

If signing on behalf of an entity:

(Typed or Printed Name)

* %« FILING FEE; $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE. i
MALIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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