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COVER LETTER

TO: A;nendment Section
Division of Corporations

-
N L]

“sun.n-:cr: GMPO ﬂ/onlfm ZE'// éSﬂFF

{Name of Corporation)

DOCUMENT NUMBER: f@‘/ﬂo/'fé 15
The enclosed Statement of Change of Registercd Officc/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

ﬂo /,;bogo (= sfeoss

(Name of Contact Person)

f?:fu’mo F 6 Ra0A /QM/ ESTHTE

(Firm/Company )

127000 12 ST . S0TC I HO.

(Address)

MMy 7O BHTC

(Crty/State and Zip Code)
For Nﬁ information concerning this matter, please call:

0/4.090 (aspzoec a( 308y 559-7

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Maflin ress: Street Address:

ent Section Amendment Section
Division of Corporations . Division of Corporations
IO, Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEN4S (8/05)



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 Satutes, this
statement of change ié submitted for a corporation organized under the luws of the State of _J- £ 07¢ 1OA.
n arder to charge its registered office or registered ager, or both, in the State of Flgrida.

t. The name of the corporation: @’M«JO ELOZIDA RTHL ESTA—TE;_ cor

2, The princigal office address: 7270 MW /2 ST, 50,7€ # 200, Mty FLor(OA 3312(

3. The mailing address (if different):

4, Date of incorporation/qualification: _/0 -7 5. 200 poor e mber P 04000/4LD15.

5, The namx axd streect address of the current registered agent and registered office on file with the
Florida Departiment of State:

U/UE‘FA VI ,74 ,

- =2
A4 %
. — (=] . -
Moo _Fio 33132 22 % m
6. The name and street address of the new registered agent (if changed) and /or registered office rf.r:“n?n E O
Gf changed): réu-:'- @
Ko/,wa) (s s s, 22 &
LA 1 N T
CJ270 D) JLST. 500F 7 B0,
(P.0, Box NOT acoepable)

HlAu  Totu®t  ZFHi0

aTshe street mm ?(tjét:ﬂ lglsmed office and the street address of the business office of its registered agent,

h ; Iution dul its boand of di 5
SAR S ey eloton oo bt o Aoy an oo
~ /U e ! \ ;.

or nanwe

Lher the appointment gistered t and agree ! in this capacity,
I ﬁ.rt%:é);' fgﬁgm zampl quigiern :h?;p;svmons u%ﬁ?ammcs _relat?vgcrta%g tfmper arn% mngﬂete performance
g{' my duties, and [ am familiqr with gnd accept the obligation of r? position as registered agent. Or, if this
i is emg ﬁlen oT;%’:? toreflecta changg in the registered office address, 1 hereby confirm that the
een .

or

o] in writing of this change.

) . . /10-22-07
ignatire of Kagiraored Kgom) {DRE)
Ifs; ing on behalf of an entity:
rZoiqmo Cscpzoss
(Typed or Prioted Namc)

* # % FILING FEE: §35.00 * * *

MAXKE CHECKS PAYASLE TO FLORIDA DEPARTMENT OF STATE
MATL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 ($/0%)



