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COVER LETTER

TO: Amendment Scction
Division of Corporations

sussecT:_ V\G(CL oy \(‘uudk—-%(o(fri CQFP

{Name of corporauonj

DOCUMENT NUMBER: DO 52000 4 (728 .
The enclosed Siatement of Change of Registered Office/Agent and fec are submitted for filing.

Please veturn all correspondence concemning this matter to the following:

\fg\e\{ Mouri

(Name of coniact person)

1rm/Company

méﬂww
Oceee, cL Ll
(City/state and zip code)

For further information concerning this matter, please call:

@S\eu My a0 448 Haog

(I\Egme of contact pcrson} {Area code & daytime tclephone nunjﬁer)

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

endment Section 2 nt Section

Division of Corporations Divigion of Carparations
P.C. Box 6327 409 E, Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CR2ZE045(6:04)



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

Pursuanl to the provisions of sections 607.0302, 677.0302, 6071508, or 617.1508, Florida Statutes, thiy
siatement of change is submitted for & corporation organized under the lews of the State of Lo 28
in order te change its registered affice or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: N\Q\V“" o T\r‘{ 4[,1(-— ?ﬁﬁblk_a& (J)(‘P L

2. The principal office address:_\? He €. 5‘1 \\} er Stac d—& Q‘Q H' 3 QCZ
Qcoee l_\’:\_._’,?;‘ff?r{-\

3. The mailing address (if differenty;_ 2 ANV

4, Date of incorporation/qualification: 03{/ ( «.‘5//5 S Document number: d’:@ S0 (f/ 728

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

Lesley Marn
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6. The name and street address of the new registered agent (if changed) and Jor registered offlice  — —
(if changed): il 2
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gcoee, B R9FCL

The street address of its regstcred office and the street address of the business office of its registeved agent,
as changed will be wdentical.

Such change was authorized by resofution duly adopted
authorized by the board, or thé corporation has been not

o
Lo o dirsclom o by an offcer so

S:EHSE ;iﬁclf\ﬁ“—“ : Lﬁ;&l%\ﬁf E‘!}@Flf\
oignafule of anolfder or ds 1) ed

or [ypied name and BFe)
I hereby accept the appointment as registered agent and agree ta act in this capacity,

1 further agree to comply with the provisions of all statutes relative to the proper and com
af my duties, and I gm ﬁmbm’ wi d

efes | : ( lete performance
? and accept the obligarion of )Zy position as registered agent. Or, if this
ciiment Is being filed merely to reflect a change in the registéred office address, [ hereby confirm thot the
corporation has béen notifted in writing of this change.
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4 {Pates

If signing on behall of an cntity:

‘e

(e C{)FQ .
{Typed or Printed Name) .

k= * FILING FEE: 33580 * * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAITL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSER, FL 32314



