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COVER LETTER

" TO: Amendment Section

Division of Corporations

SUBJECT:
. Nanie of Corporation

DOCUMENT NUMBER: P J5 0000 33 850

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!

7887 £ 4 AdME%O

L° 3377

16' tate and Zip Code

W/ m,wz«w?o L
E-mail address: (to be used for future ang§al report notification)

“For further information conceming_this matter, please call: .

_ag Z jZ g 45 570
— “Arca Code- Daytlme Telephone' Number ™

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

Mailing Address: Street Address:
Amcngment Section ‘ Amendment Section

Division of Corporations : Division of Corporations
-P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




- 5 ‘The name and stteet address of the curnent reglstered agent and reg:stered ofﬁce on f‘ le with the
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: STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R FOR CORPORATIONS

..-‘—-"l
‘ I

B 'Purwant o the prowszom' of sections 607. 0502 617. 0502, 607 1508, or 617.1 508 F Jorida Sta[;tes, thrs

. statement of change is submitted for a corporation organized under the laws of the Stare of
in order 1o change its registered office or registered agent, or both, in the State of Florida.

) " 1."The name of the corporation: WWW W
“.2 2. 'The principal office address: / / 7& 5‘ é‘é"ﬂz)g/’u %_MZ_______

BirarnyGors FL 3355953533

3. The mailing address (if differenty__ /88 77 %W Dache A

3379777
4. Date of mcorporatlon/quah[' catlon 0.2[02 29-0 Q,S Document number EQ S ~Q 000 éé 8 0

-6:The name and street address of' the new reglstered agent (if changed) and /or reglstered office
(ifchanged):. ST I

I R4 1ZNDMOL
(ER(E

L0

XM)\ ,ﬁm 35 777

. The street daddress of its reﬁlstered oft' ce and the street address of the busmess oﬂ' ice of its registered agent,
" as changed will be identical

Such change- was -authorized by resolutipn duly adoptéd by its board of directors or by an officer so
--authorize t e board or thé ¢ ratmn has been noti ed in writing of the change .

i oo -H .. Z &IOU&LM,VLL uwvez Pvr-&:;a[&d’

- o T

e I héreby, accept: the appointment.as registered 1gert. and agree f0 act in this: caﬁaelty ) s T .7' iz 4—'—_-" i
y PE, PP f the,

T Ifurthér agree 1o compl wz! rovisions of all statutes relative to the proper and com, Iete performance
of my duties, and I gm fami zar with gnd accept the obligation of r}v position-as registered agent, Or, if this

ocument is being filed merely to reflect a change in thé registéred office address, T hereby confirm that the
corporation has een notified in writing of this change.

Slgnature of Registered Agent - i Date’

If SIgnmg on behalf' of an entity:

Typed or Prmied Name. = - : c
o ***FILINGFEE sssoo*** . §
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS P.O. Box 6327, TALLAHASSEE FL 32314
~ CR2E045 (8/05) \
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' L et blgnature cﬂ'an o[llcer or dlreclnr _:- - AR ~,,;' Prlnieii or f?pﬁ finme and mle B - g'-r,



