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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 6‘1USEW°P!MA V1 AnDA _ pA-

(Wame of Corporation)

DOCUMENT NUMBER: o Sceocoo 349 (7[40 A

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

Please return all correspondence concerning this matter 1o the following:

GrLusEPPIuA (M nAwoA

(Name ot Contact Persan}

Gio SEPP A Vi rnsavin A P A

(Firm/Company)

£33 SE 3% Ave, Suime Joa.

(Address)

Fi. Lppenome A 3330/

(City/Siate and Zip Code)

For further information concerning this matter, please call:

ézo.sa’-'ﬁw,@ /"’?:Wﬂ/if a25Y y N3 3139

(Name of Contact Person) ' {Area Code & Dayiime Telephone 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 Clifton Building

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

CRIEQ4S (8/05)



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

Pursucmt to the provisions of sections 607.0502, 617.0502, 607.15068, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flron 1 DA
in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: GCiU SEVPINA M A 04 5 £ 4.

2. The principal office address: (3 SE  FRan Aensve SU! = 207

FoaT LAVOEIMOALE 3330/

3. The mailing address (if different): E'QS vl O 1 e .@Q Y 4 S 00 ,3,3
ForT LAgvden PALE ~ 234y o

4. Date of incorparation/qualification: 03 ‘1. - 05 pocument aumber: ID 05 0000 344,

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

GiosepPin A (Vlinan 04 -
Ove  East Browsnp Bevp, SO/

. %
Fent LAugerO4te A 3330/ & 2 <
— oSN L. '??( c;; . /(
6. The name and street address of the new registered agent (if changed) and /or registered office '%’;‘.’;e . % %
(if changed}: P ‘53'
%e e
Guuseplina  (YhagupA R )
o)
£33 SE 3rp Avewwg Sure 202 e
{P.O. Box NOT acceptable) ! v

FornT LAindblie. A 3330/

The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori v the board, or thé carporation haS been notified in writing of the change.

g - ~Gwsettimg g?j;w,oﬂ _ Faes
1ghafice of & OITicer or direclory ’ Tinied 4t Gyped name and titde) ™ 4

[ hiereby accepr the appointment as registered agent and agree (o act In this capacity,
wrther agree ro coimply with the provisions oj%ll statutes relative to the proper enid con?le!e perfornmance
gf my duties, and [ gm g&vmzﬁar with gnd accept the obligation of my position as registered agent, Or, if this
octanent is being filed merely to reflect a change in the registéred office address, | hereby confirm that the
corporation has been notified in writing of this change.

DECemIBE. -5, <00F
7 (Signature of Registered Agent] (Date)

If signing on behalf of an entity:

GCiuoseepwn [VinaoA

{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, TALLAIASSEE, FL 32314
CR2ED4S ¢8/05) .



