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COVER LETTER

TO: Amendmeni Section
Division of Corporations

- pp—

SUBJECT: /—/ s AY Ny A

ame ol corporation)

DOCUMENT NUMBER:__ P O S0000 /6 4SS

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:

~ ~
!

ame of contact person

~ . £ ~ 4 ,

irm/Company

/ E&O (S{;‘ggégd égg%gf SLL(M!QE }OS
ress 4

o

ity/state and zip code

For further information concerning this matter, please call:

‘D'\‘ﬁf_,&aﬂl& 4. R&MQ‘C—Q—— at( quz 3bl-1630

M (Name of contact person) {Area codc?& daytime telephone number)

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

Mailing Address: B Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Streei
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEV45{6/04)



'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

F
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sratutes, 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 registeved agent, or both, in the State of Flarida,
A

1. The name of the carporation: T: i "\Z‘ - C 1Ses
2. The principal office address: \ % RS, ST Sheeek
Savasara , L L4326

3. The mailing address (if differant);

4. Date of incorporation/qualifieation: __ & ‘ § ‘ ¥, S Document number: D @) S o000 \aY S&

5. The name and street address of the current registered agent and registered offics on file with the

Florida Department of State;
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6. The name and street address of the new registered agent (if changed) and /or registered office
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S&%aﬁﬁ, FL aADL S
d agent,

D
stered office and the street address of the business office of its reffistere

The street address of Its re
as chanped will be idcntioaé.?ll.

pted i%y its board of directors or by an officer so
ied in writing of the change,

Such change was authorized by resclution duly ado
authonzed‘gby the board, or theycorporaﬁon hag been noti
XZ o Clncks, D, Girlleshsesls

akbarE of an olllcer of Wmyeelor) DEd DRIAE 3

4 hereby accept the appointment as registered to act in this capacity,
1 further agreée to comp? With the provigions o Israngres‘refatz‘ve to the prap‘:r ar?;f comaplere performance
am ngrhar with and accept the obligation of my position as re%isrere ageny, if this

ect a chenge in the regittered office address,’] hereby caryérm that the

6f my dutles, and I
ocionent Is being flled merely to re{l
ring of this change.
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ent and agre
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corporation has been notified in wr|

M@W&Mnu
If signing on beh an entity:

{Typed ar Printed Mame)}

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSER, FL 32314



