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COVER LETTER

TO:  Amendment Section -
Division of Corporations

(Name of corporation)

suBsecT:___S2\ve. Qi%v&f—% /r'i’c—*\/\\qo 00\\/L W\Q_

DOCUMENT NUMBER: ?OSOOOO o 17 57
The enclosed Statement of Change of Registered Office/Agent and fee are submitted fcrﬁimg_
Please return all correspondence concerning this matter to the following:

YV\CL;{“.S\/\Q_ {YJ\\OIC};
UL @\CLV\%_,JV /_[/m\gmo

knc
{Firm/Company)
’BBL‘i() N e @;u{,‘( Drél?of‘

{Address)

%’\ LGLJ\,_LS\{VAOL\"L, (\ 3330]

{City/state and zip code)
For further information concerning this matter, please calt;

e s e e (IR 2 o8 S
(Wmeofcomactpemon time tetephone number

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

endment Section Amendment ion

Division of Corporations Bivision of C fons
PO . Box 6327 405 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIVO45(6/04)



STATEMENT OF CHANGE OF REGIST ERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPDRATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1503, or 617, 1503, Florida Stafutes. this
siatement of change Is subhritted for & corporation orgarized under the laws of the State of _[/ g ¥ { 4?. “L
in order to charge its registered affice or registered agent, or both, in the State of Florida,

1. The name of the corporation: (LD\. J Q lﬂ_y\_fA\ /‘&C_;\/\\rw\ ORI
2. The principal office address: ?ﬂ—f ()_ M. PDewy Qe DY {:__ F’Q [ 75
Gt L\_CM\L oxwdmgj&_‘ Tl 2230

3. The mailing address (if different)._

—_

4.Dateofincm'poraﬁonfquaﬁﬁéﬁm: {/i"fLLO_S Dmnmtnumba‘xezigﬂ2osol L;Z

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of Siate:

(2. ' \inas> tna
0o £ DeClarly  deow
—ratlaMadse X 5&‘§QL 150

‘h

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changedy:

P\ pee S\V\_a.., {YJVO\{‘C\_ %‘% % 4
Ny T oA Mew Q\xuerﬁrc %%ﬁz&—

{P.0. Bax NOT scocpiable) e {"
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The sirest f its registered offi d the street address of the business office of ;
The stroct ddias of s ogistored offioeand the tree addres s offce of s regiggted e,

Such ¢l was guthorized by rmlutwn duly adoptedulir_\(ed its board cfdtrecmrs or by an afﬁcelg“

tho the bogrd, or thé beea no in writing of the ¢

& . MNax oY Vool

TENAL .« 1 wel QeSS OF Lo soal) ™ L3 TiAixe At

¥ hereby accep! !ize mm:mem as regz.s’terezi agent end agree to act in this czzpa

7 QErEe 10 f:ro all starutes relative ip the prope %\(e
a my cing:g and | am ﬁmtkar Wwith (i aa:m the obirg:dwn af IF pwmwz as m .s' ’ér zf :}ns
mnent s being filed merely to reflect a change in the registered office adidress, T hereby com‘im
tion has erz notified in writing of this change. /
2 -— fne [ oe

[¢2=75]

y (Typed or Pringed Maime)

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

» » * FILING FEE: $35.00 * * »



