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COVER LETTER

JTO: Amendment Section _
Division of Corporations

SUBJECT:.&.&:ED% j ﬁ\
ame of Corporation)

POCUMENT NuMBER:__ P £S5 10 00D 2032 o

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

Picase return all corrsspondence concerning this matter to the following:

Smnm %&"\
{(Name of Contact Person)
;;%ﬁompanygt

[ 'f:"‘f ?2@5_
ity/State and Zip Code)

For further information concerning this matter, please call:

at - A
f%ame o; Contact Ferson} & {Aréa iﬁe BE Daytime ’é:eliepgone Number)

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

Address: Street Address:
Amendment Section Amencment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZE(4S (8/05)



FOR CORPORATIONS

Pyrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stmmes this

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
statement of change is submitted for a corporation organized wnder the laws of the State of [Q i dg J

in arder to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation:
2. The principal office address:

l)clragif mech%r;_ i
o.\.i Ezme)

3. The mailing address (if different) [ 120 S Federa] Hugha
Tlevrarl Prach, FL. 22ARD
ZZ%ZZQQS Document number:_PO50000203%0

4. Date of incorporation/quatification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Regisiud bt Shannon Dansen , 527 N. Sionten A, Teli Eeam
Rggead Siat 2826 N Univesihy Drive, #2595 CmLSth & 53%5

6. The name and street address of the new registered agent (if changed) and /for registered office
s
o

'(ifchan ):
Neo Kgisiae /150 Q. Eederal 5'3'3“3“5! 4 3] 25
o CI;:\?
rm.ﬁ Peach, ¥ 23483 23
-~ m

ove ]
{F-0. Box. NOT acceptable)
oo N O

cﬁzstered office and the street address of the business office of st&?egtstecégd agent,

The street address of its re
its board of directors or by an officer so
the change.

as changed will be idensi
Such change was authorized by resolution duly adopted
aithorize the board, or €€ corporation has been notified in writing of
ity,
ormance

I hereby accept the appomrment as registered and agree to act in this capaci
further agree to comply with the provisions of afl statutes reiatzve o the proper and complete perfo
my duties, and I am familiar with and acecept the obligation of rz‘y position as r %ufere agent. if this
merely to reflect a ckangzc;rr: the registered office address, | hereby co:gf‘ irm that the

aJ;mmem is being fil
ation has been notified in writing of this

€ Nd 62N ¢
|

(e/a5/o7
A ST

ignature of Zagist Agent
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

CRIEG4S (8/05)



