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p COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (\\D\d)“\ AN,

{Name of Corporation)

DOCUMENT NUMBER:__ P OS2GS0

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:

Dotk AL Cloos

{IName of Contact Person}

L\Q‘Q@& \no —

{(FirmMC

19 <% Goranl S
{Address i

Pord <3 Lulie £ 2G93

{City/State and Jip Code)

For further information concerning this matter, please call:

| . C Y a2y 210- '7;_%\
ame oi Contact Person (Area Code ayitme 1elephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



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

Pruswucmt 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 wnder the laows of the State of .
in order to change its registered office or registered agent, or both, in the State of Fiorida.
1. The name of the corporation: (\ lbl:)_EQL} ‘ Nne.
2. The principal office address:_ AT, S&_

MR § _

3. The mailing address (if different);

4. Date of incorporation/qualification: _Q_a_hﬂms_ Document number: _COSOOND 22350
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '
\ : W \
1y WA0in Rd. Sodp 46D

\ =2 &
) 2 -
MO GO0 22128 B2 =
sooe 2
6. The name and street address of the new registered agent (if changed) and for registered ofﬁoei‘g:g =
(if changed): E—r-. o {CT}}
_DRRK A QA0 - -
Qal =% T =
(®.0. Box NOT accepable)
1
Port S Luie, FL 2GR
The street address of iis re
as changed will be identic

gistered office and the street address of the business office of its registered agent,

Such chanpe was authorized by resolution duly adopted by its board of di
authorized by the board, or the corporation ha5 been notified in writing o

f{e:c’mrs or by an officer so
the change.

K & O

{5er o directat) M&Wﬁﬁeﬁ%ﬂem&ﬁ%& E Pi\j A

I hereby accept the appoinimend as registered agent and agree to act in this capacity,

I ﬁrzkg' ag?-eg o compgi 7 with the ro‘%}sions of%iz’ statuiesg;eiatfve to the prapgraan% cemflete performance

gf my duties, and [ am Zl{}arifm'h‘mr with and accept the obligation of . ? pgsition as re%isrere agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in wiHiRg of thi: 2e.

- 13 - 2006 )
Oigedfire of Registered Agent) )

if signing on behalf of an entity:

el Ololyes

{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
CR2ED435 (8/05)



