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COVER LETTER )

TO: Amendment Section
Division of Corporations

SUBJECT: @MPJ% WC/Q'J

(Name of Corporation)

pocument numser:__POS 09000 § 107~ =

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nowon fo Klovt

(Name of Contact Person)

(> glede LT

(Firm/Company}

oo M S

(Address)

Wt alm Beneh; £C 22400

(City/State and Lip Code)

For further information conceming this matter, please call:

Nason P Kot L stl, s6f (b3S

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

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

iling Address: t Address:
Amenﬁzfﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
ER A L, FOR CORPORATIONS

Pursuant to the provisions aof sections 607.0502, 617.0502, 607.1508, 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: CQYYU?J{-.I{, /rrﬂCL’l Iﬂ '
2. The principal office address: doop 5'4/ «S"{’

weot 1him bead: ¥ 23400

3. The mailing address (if different):

4. Date of incorporation/qualification:

-Dc;cumt;nt r'u;n:lal;er: f O S:BOCDQ 87/99“

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

JinA U AtERS L
SE OHC ST |

wllymd #0322

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

{aon P-  flocd
H00D _ 2rULE

(P.O. Box NOT acceptable)

wertudm Beaey 1T 290
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l%ly
authoriz v the board, or the corporation has been notifie

(iits_ artti of difrectors or by an officer so
Jdaon £ Klo t

\>1Znanire of an ofTicer or directory

(ERIE

6ni6 WY LZYWHI0

EEC LI
1t VDR

I hereby accept the appointment as registered agent and a
1 farthir agree ta comp (s

L isi e to act in this capacity,

rgree ta comply with the provisions of all statutes relative to the proper and co

g’ my duties, and I gm famifiqr with and accept the obligati
ocument is bemg Jiled mere

corporation has béen notifig

mplete performance
3 on of rgy position as re%istereﬂp agenlg. ’:ér if this
 ta reflect a change in the registeved office address, I her

in writing of this change.

eby confirm that the
2|2 [oC

(Pate}

“Sosin £ Klovk

(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
CR2E045 (8/05) , ) piuininds



