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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: @g‘i Tweshgabions |, Tac
{Nufne of Corporation)

DOCUMENT NUMBER:__[ 0 450017314 2 { -
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matier to the following:

@‘_{mT (0\6, NI

{Name of Contact Person)

Qt( iﬁwﬂ&ﬁﬁbn& T8

{ Compary)

2326 D@vypen T
(Address)

WELBEIEUE | £1 3A934
T {City/State and Zip Cogde)

For further information concerning this matter, please cali:

UE{\ w U G(& Jr

' at( F2L (36-2753
{Name of Contact Person} {Area Code & Daytime Telephone Number)

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

Amendment Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

CRIE045(8/05) _ ~



STATBEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

) . FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: G‘)[_"i I vvesthg ZATYS) _fg:"\ e

T _
2, The principal office address;_ 2226 DEvpEN LT M fuienE | B 32435

3. The muailing address (if different);,_ CAME.

4, Date of incorporation/qualification: ___ 7/ ;Jl {25 Document number: ﬁ ofooe [ 7342(

5. The name snd street address of the current registered agent and registered office on file with the
Florida Department of State:
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View, 32955

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

(if changed): E?’* =
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The street address of its o

istered office and the street address of the business office of its a
as changed will be dentical. ¢ ¢ § 01 the pusmess oflice 0 fegl%Sﬁﬁ’ o,

hange was authonzcd by resolutipn duiy adopted b
authorjzed by the board, or the corporation has been noti

/\

gréhy accepl the gppoinimen,
ber agree to compl Wzt F/

fy its board of directors or by an ofﬁcer 50
ed in wmmg of the change.

t\T ({Z LTV

agree fo act in this capacity,

as registered ggent and

owszons of alf statutes relaxx ve fo the proper arid comy ;ieze perfo rm ce
my dunes I am familiar with gnd accept the abl;gatwn a rgy .s'mou as registered agent.
ocume; g file meref to reflect a ckange in the registered office address, 1 hereby corgﬁrm zfmf rhe
corpor (7! e in writing of this change.
¢lanfo7
y m’ma Steved Agent) : 15

1f signing on behalf of an entity:

{Typed or Printod Name] T . T

* % *» FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (8/05)
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