{Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[]rpexur ] war ] maL

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

|28

ARSI

400057649294

D8/01A06--0103%--018 #3500

>
-
~
>
=
>
o
7
M
AL
b
=
©
=

V1S40 Ty —yaae
CZHEHd 1-90Y S0




COVER LETTER

~ LY

TO:  Amendment Section
Division of Corporations

susJecT: IO N\\';\_‘T\\W\ & Ko&\\\uq\_ ]‘o\ en, (‘lM_m N

{(Name of corporation)

DOCUMENT NUMBER: ‘:? N q NARN VS_W QC‘

The enclosed Statement of Change of Registered Office’/Agent and fee are submitted for filing.
Flease return all correspondence concerning this matter to the following:

NAVYD \JQ‘QL’\/LMJ

ame ol contact person)
{ FIrmyCompainy)
@ 0. Wy M v N
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(Clty/sideand zip code)
For further information concerning this metter, please cal: .
TORVID Wi nad R I L Y RN
(Name of contact person) (Area code& daylime tdephone number)

Enclosad is a $35.00 check mede payable to the Depariment of State.

Mailing Addr %g‘% Address
Kmht ﬁlon . , jon
Division of Corpordions Division of Corporations
P.O. Box 6327 409 E. Gaines Stregt
Talshassee, FL 32314 Tallahassee, FLL 32399

CR2E045(6/04)



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

Pursuant to the pfovisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sat this
statervent of changeis submitted for a corporation arganized under the laws of the State of N AN Y

inorder to changeitsregistered office or registered agent, or both, inthe Eiateqf Florida.
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3. The name and street address of the current registered agertt and registered office on filewith the
Florida Depatment of Stae
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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ts r;%tsta'ed office and the street address of the business office of its registered agent,
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ul ed by its board of directors or by an officer
the board, or thé corporation agbeer?t i o =0

notified in writing of the change.
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** * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FL 32314



