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

: COVER LETTER

.

TO:  Amendment Section
Division of Corporations

SUBJECT: 2ot e Gl (o).

{Name of Corporation)

DOCUMENT NUMBERQ Hb30000 3130

Please return all correspondence concerning this matter fo the following:

Q&uLﬁn&. Mnucreas

(Name of Contact Person)

?DQ‘-\TDMI(_ eroop Cote -

(rirm/Company)
O Wolickell d?;\%u\uq PAYE 150
xuaned L 221
o (City/State and Zip Code)

r further information concerning this matter, please cail:

vne WOeRs at %E%J&ﬁﬂﬁ:ﬁiaf\r
{Name of Contact Person) Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Ameniﬁcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEG4S(8/05)



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

Pursuant 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 wunder the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: asd AL Geou?, Co .
2. The principal eﬁ'ceaddness \D\O \ Tb R! cX e.\\ “‘UQ“UQ S-\-g_-k_@L_

auoomy FL 3y

3. The matling address (if different):

4. Date of incorporation/qualification: m _Qﬁ Document number: D Q S@CO o +10

5. The narne and street address of the current registered agent and registered office on file with the
Florida Department of State:

0 agles L e os
W3d Kahe e Tslaund Delue

_ YusswaLBoch €L 22109

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

(if changed):
Carlos 3 Matte
1201 Dyrick e\ Ywegue Ste 46
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The street address of its re éxstered offics and the street address of the business office of its v

as changed will be identic c:::; =
Such change was authorized by resolution, duly adopted b fy its board of directors or by an o 40
authorized by the board, or the corporat;o - has been notified in writing of the changel e ——
CMDS 3. TS
m or typeé name and i) . _

I hereby fcoept the appomrment as regzstered ent and agree tg qact in this eapacity,

I ﬁzrrher agree s‘o comp wzth the {Jrovzsz 15 of all statutes re!afzve to the proper avid complete performance

af 1 'y duties, and amiliar with ce t the obligation of a} position as %zster ageni. Or, if this
ts bei f a’e merecz? to reflectia c}zm:ge in the registered office address, T hereby conf trm that the

e Orgfio; een notified in wrzrmg of this change.

. ) wttl, | _o-3v-0b .
T ey o | B

If s.gning on behalf of an entity:

{Typed or Printed Name)
* & % FILING FEE; $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIE(4S {8/05)



