05000002317

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur ] war [] mai

{Business Entity Name)

(Document Number)

Certified Copies _ Certificates of Status

Special instructions to Filing Officer:

Office Use Only

Lol

NI AR

100048678411

v

N2/21/05--01069~-009 . #35.00

© ¢.Couliswe MAR2 O 005



COVER LETTER

TO: Amendment Section
Division of Corporations

Q 4 U leliuks T

{Name of corporatwn)

DOCUMENT NUMBER: HO S 00000 30 1§
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Yoadtew (. Suqacd

{Name of confact person)
Halea. Cdacan P,mf 5 1olavd
(Flniif'ﬁomp_a&:y) ]

300 Ssvc sy Ax. H2i0

] — (Addicss) '
Coac (wb’s, Fla. 331 B
(City/state and zip code) '

For further information concerning this matter, please call:
{-Svanas g, 307 | 44253¢2
(Name of contact person) Area code & daytime telephone number)

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

ent on Y ection

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Talahassce, FL 32399

CR2EC45(6/04)
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STATEMENT OF CHANGE or REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- R CORPFORATIONS
Puirsuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617,1508, Florida Sz‘ayy&thts

statement of change is submitted for a corporation organized under the laws of the State of __—
in order to change its regisiered oﬁ'ice or registered agent, or both, in the State of Florida,

1. The name of the corporation: & ¢ ‘/GOLD"‘”-’Q dosc .
L(M'H Corut o hr..,[ 30 & ?20

2. The principal office address:
fWan, , PLs. 33000
3. The mailing address (if different);
; | < - .
4. Date of incorporatiow/quatification: 0/ / of [0} focument mumber !FBSOGUUUZ?/ 7
5. The name and street address of the current registered agent and registered office on file with the ~y
Florida Department of State: 29 3
Tedro o sz 59 =
=y g
kgt . [6T Ton a2~ I
N =) _‘
A Aes, Fla T 2 g
6. The name and street address of the new registored agent (if changed) and /or registered office =771 1Y
(if changed):
Mavin 1. Sonned i
3oo Scuilla 4w, * 210

(2.0, Box MOT acoeprable)
Corat  Cadles, Fh 331 3¢

%u}tered office and the street address of the business office of its registered agent,

d
e B s Dok, of dirgctors ar 0y an officer o g
e s nida e RS,

{PAALGEd ot fyped name and Giey

The street address of its re
as changed will be identica
30gE Was authorized by resolution

the corporation

¢ the mzment as registered agent and agree to act in this capacity,
qppo ro%mons' afzgz Il statutes relative to the proper and complete p rm ce

and accept the obligation of posmon as registere agem‘ r, if this

dffice address, T hereby confirm tftar the

l hereby accep
furthér agree to comp with the
?’ my duties, and I argj?:mdrar with
octiment is bein to reflect a change in the regist
corporation has een notified in writing of this change.
7 Taras 7/0T
(ﬁ’:gmtﬁréofw‘hgmt) 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
Man, To: PIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



