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COVER LETTER

TO: Amendment Section
Division of Corporations

suBsECT:_ (0 . Dmf,;- (»ODWLS ALY

|  (Name of corporation)

DOCUMENT NUMBER: Wl o € 00000 3050

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

\avic L Susance

{Name of contact person)

(fla[c-:, Sidncaa, proe 4 1ol

(Firm/Company)

2o Ssuclla Aue . & 20

(Address)

Copal Ganles, £l

{City/state and zip code)

For further information concerning this matter, please call:

m""" L. Janc¥ ac JoU 425953

(Name of contact person) (Area code & daytime telephone number)

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

Mm Amenﬁent Seéﬁon

Division of Corporations Division of Cog:oraﬁons
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZE045(6/04)

\Z ah6 &6 22 Wooo o300



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida St
statement of change is submitted for a corporation orgenized under the laws of the State of Flo R D/‘
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Q 'D"-J"' L" DM lDCL o )
2. The principal office address: L%d L cdhﬂd’ nCo . Liaz / Y %ZD
iar: Cakes, Fla 33016

3. The mailing address (if different);

tes, this

N ——— T [ LT — = )Y I >

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

Ve pre (f[-sndnuﬂc? -
2yl L 168 tsn.

[ B 3
Ut Lawss, Pla 33016 &5 %
28 5
6. The pame and street address of the new registered agent (if changed) and /for registered office fi:ﬁ ro F’.
. ]
(if changed): To o @
. 1 =
S/W;Gﬂ» L' 5"}/“'2{“? e i
300 Sevillq Adve. ® 210 i
{20, Box NOT acoeptable)
Cotal €anles. Fl. 33029
'g;hg ﬁ:;rneg fdwgff%se(}ftgﬁnggﬁi_stewd office and the street address of the businass office of its registered agent,
Such change was authorized byresolutipn duly adopted by its board of directors or by an officer so
authorizg the board, ar the corporation has been noti writing of the change,
) [ vre Usndavdr , ics Paos.
SiERanIe gL i ALt OF Sirecior) (MWEE)‘—I_“‘

I hereby accept the q intment as re, z'sten;d agent and agree 1o éct in this capacity, A
I ﬁ:rthl:eyr agree to corgg? with the #orogisions Qf%” staiyte.s'g;elative to the propgg artz}é o,
gf' my duties, and | aayfrvmzl;ar with and accept the obligation

4 ] a4 é?lefe ;;e oqugzqe
S, an ] n of my position as registered agent. O, if this
octiment is bemg Jiled merely to reflect a change in the regrstere'y office address, %’?tere@acg;nﬁm that the
corporation een notified in writing of this change.

— Flavas 7 A s
¥ (Bignanrs of Regibtered Agent) (Date}
If signing on behalf of an entity:
(Typed or Printed Name)

** * FILING FEE: $35.00* **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



