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| COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: QQ&\@G LA ALl QEAU\L The

{Name of Corporation)

pocumenT NuMBER:___ © A5 0000 2 LSO2
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:

JGSEFH (%ASEL/E' -
{Name of Contact Person)

{Firm/Company)

N2 N Dax, St ®iog
{Address)

Lﬂ-&'{'&i\& Ct 23k

{Eity7Stais and Zip Codo)

For further information concerning this matter, please call:

JD@EPH Pasie a Sl !y [NY -1¥90

(Name of Contact Person) (Area Code & Daytime Telephone Number;

Enclosed is 2 $35.00 check made payable to the Department of State.

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Citcle
Tallahassee, FL 32301

CR2E045 (8/05)
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B FOR CORPORATIONS

Pursuani to the provisions of sections 667.0502, 617.0502, 607.150G8, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _£¢.0 24 D

in order fo change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation: O(’ gond  [LpLpd Atﬂfﬂw TN
2. The principal office address: /1 Z.N . 0% \S+.
Ldnfan 4., £
3. The mailing address (if different}

# /04
3344 2

4. Date of incorporation/qualification:

2]zt og :
5. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State:
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6. The naroe and street address of the new registered agent (if changed) and /or registered office ?‘*J”;::?: v T
(if changed): Nz ~ m
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The street address of its re
&5 changed will be idents
Such chang

e was authorized by resolution duly adcpzed
/ ard ortizecooraﬂon

cﬁxstered office and the street address of the business office of its registered agent,
; its board of dm:ctom or by an officer so
authorized B the hp been noti ed in writing of the

[ " 030 &m Asie ke / Prasik
i accept the omtm}e:n! as registered agent and agree 1o act in this capa
ér a zo coarggl Wit m%mons of all st gmregelanw to the proper and complete performance
af my dutzes, and I ar;z‘{gmz iar with and accept the obligation of m posmon as e%sxere agent, if this

octiment is bein; merel dv to reflect a change in the registered office address, ] here. } Trm th

n has een notified in writing sf this change.
/A

of Keglstered Ageni)

at the
1/ Xl{) 7
7 (Date}
If digning on behalf of an entity

(Typed or Printed Name)

* % » FTILING FEE: $3500 * ~ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEGSS (3/05)



