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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Qﬁ%ﬁo M&fﬁ-

DOCUMENT NUMBER: (?0‘50000 236223

S
The enclosed gxmmﬂ and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amwsio Qg—qo Qi bo

(Na:‘ne of Contact Person)

KQQ&‘ o M;usa‘c_

' {Firm/ Company)

1713 A, ijfsyoe_a Dve

{Address)

Moowi | Flerina

' (City/ State/ and Zip Code)

For further information concerning this matter, piease call:

<sei Lyazio] at( 365 ) 609 -43F]

(Name??Cantact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

&3535 Filing Fee (1 $43.75 Filing Fee & 3 $43.75 Filing Fee & T $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
.oo° FOR CORPORATIONS

Pursuant to the provisions of sections 667.0502, 617.0502, 6071508, or 617. 1308, Florida Statutes, this
statement of change is submitted for a eorporation organized under the laws of the State of . Fe
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: AY oy A/(_VS ;C’.-i, e S Tal

: - 1
2. The principal office address: 1212 I\L_.%QUQ Hote D‘ e

M EL 23

3. The mailing address (if different),__ /. SO0 64}1 [ORD ot /%7 F 2.
T TR
Moy Beacy, 2 23139 2 %5

. . o Yo, ozt

4. Date of incorporation/qualification: Document number: 7? ':r\; =T

T L

3. The name and street address of the current registered agent and registered office on file with the @ ?—a?ﬂc

Florida Department of State: % %‘fi

= =

Sas Lypzioi 2 2

5SSS (plling Ave sruz
/u{m:’ 8::4(:#, FL_A3140

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Form-A-Corp, Inc.

100 Village Square Crossing, Suite 103
(P.Q. Box NOT accepiable)

Palm Beach Gardens, FL 33410-4531

The street address of its geﬁistered office and the street address of the business office of its registered agent,
as changed will be tdentical.

Such change was authorized Hf

] resgfution duly adopted by its board of directors or by an officer so
authorized by the board, orf ti

cgrpporation has been notified in writing of the changg,

_ o KA ]

TR oT nanwe and die

e
el Y o S A
1 hereby accept the ghphinfhent as registered agent and agree to act in this capacity,
1 furthér agree to ¢gmply with the provisions of ol statutes relative to the proper ard congn’em performance
of my duties, and Fam familigr with and accept the obligation of rﬁy Dosition as registered agent. Or, if this
ocument is beingile m_er'efgy,to reflect a change in the registered office address, 1 hereby confirm that the
corporation en nolified in writing of this change,

, _ (Stephen Levy, Pres.)  04/04/2005
(gsgnfhrrc of Regisiered Agent) {Date}

If signing on behalf of an entity:

Form-A-Corp, IncC.
{Typed or Printed Name}

* % % FILING FEE: 835.00 * * *

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



