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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBIECT:____ Sobrates ) PN TV

ame of Corporation

DOCUMENT NUMBER:__ £ 055 oopn 1204 _
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for ﬁlmg

Please retum all correspondence concerning this matter to the following:

Demie

{Name of Contact Person}j

"'dLJfC-'\bC Tmcﬁa lnr -

1242 Vizens Laies, W D
I (Address)

Droee Yo 297 )
(City/State and Zip Code)

For further information concerning this matter, please call:

Sonier fenelel el O R R
(Nam? of Contact Person) - ea Code aytime 1elephone Number

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

Mailing Address: Street Address:
Amcngﬁcnt Section Amen&%cnt Section

Division of Corporations Division of Corporations
P.0O. Box 6327 ' Clifion Building
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

CR2ED45 (8/05)



~  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' 4 FOR CORPORATIONS

Pursuart to the provisions of 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 Fr=ei10m
in order to change its registered affice or reg?‘.s?ered agent, or both, in the State of Florida.

1. The name of the corporation: §l(‘0(+ %{ & ‘—‘rﬁﬁy‘)@fh e .

2. The principal office address:

L1578 Metminiest Bt ¥204-

e Ouvende £l 225325

3. The mailing address f difforenty__J 242 ViZeays Jaket, Pooct
_Ocoos EL

4. Date of incorporation/qualification: Y AN/ 1] Zoats Document number: ___ E Qig;;ha‘ 72 fzﬂ‘ QQ T
5. The name and street address of the current registered agent and registered office on file wiﬁth?. '5’-.
Florida Department of State: - 2 T
zz 8 1
e bty t
jaml_ch%dJ o B AN .
m“"“-.
b5 Metrpinest Pyl 2 204 te I { OH
L " =+
o anm—
Ovioypls Fle 2Z8%5 _ 25 o
. T - - [t \p
=
6. The name and street address of the new registered agent (if changed} and for registered office >
{if changed).

Lietn P Momms —Nery ﬁ’{g:ehsdd A@fw{“/w
* New ——n [260 Vocap Lok Lol 2 20|

(P.0. Bok NOT acseptabic)
Ac@ress

Dioee £ 547 _
The street address of its re
as changed will be identica

%istercd office and the street address of the business office of its registered agent,
Such qha%%g: was guthorized by resolution duiy
authorize

-adopted};_y its board of directors or by an officer so
v the board, or theé corporation has been notified m writing of the change.

ignature ot atl e Or dILeCior |

D—- . q e, ’ 5
- Lo ] d el ’I)I {ey I
e - - tel Q ied NAMe 2 &
ereby accept the appyintment as registered agent and agree to act in this capacity,
wrther agrée to comply with the provigions of all statutes relative to the proper and comflete performance
of my duties, and I am familiar with and accept the obligation of my position as registere
ocament is being file m_erecgv_ to reflect a change in the regisicre
corporalion has béen notified in writing of this Change.

agent. ‘Or, if this
office address, 1 hereby confirm that the
Lo = by <, Nev- B0 - Rang”
(Bignature of Registered Ageat) ) T : - (Dafé}
If signing on behalf of an entity:
Jaletn T Mogg
{Typed or Prirted Name) s
* %% PIHLING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) ,



