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COVER LETTER

TO: Amendment Section
Division of Corporations

sUBJECT, 3L 1> b@\\nﬁ.%f aNC.

(Name of corporation)

DOCUMENT NUMBER:____ S OSAOOOU IG3Y L

The enclosed Statement of Change of Registered Office/Agent and fee arc submitied for filing.

Please return afl correspondence concerning this matter to the following:

Sonn GRarw

{Nate of contact person)

T IO TOoNes L XA

{Firn/Cempany)

W24l S Slebena T

~(Address)

Cocra TL 2o/ma

(Cify/state and zip code)

For further mformation concerning this matter, please call:

SO (sEants e et (3N U 5%}53
(Name of contact person) {Area code & daylime telephone number)

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

M'&ﬂ'ﬁng ég%rgﬁg; - trect A :
endment Section cndment Section

Division of Corporations Division of Corporations

2.0. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399 |
i

CR2IEO45(6/04)



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

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Staternent of change is submilled for g corporation organized under the laws of the State of
i1 order to change its registered office or registered agent, or both, in the Stoie of Florida.

1. The name of the corporation:__ <y L Fb&\\t"\ﬁ ; m‘ja@ﬂc‘:m
2. The principal office address;__ Loo~\ S - 'fd"ﬁ“rﬁoﬁ“D(‘ ._ '
Cocom . OR4IR

3. The mailing address (if different);

Document r;umbef:?végmk’{ac‘a‘ \

4. Date of incorporation/qualification: Qaatro‘s
5. The namie and strect address of the current registered agent and registered office on file with the

Florida Department of State:

“Dava TIVNe 2
(> TOog WS WGnms AR,
Cecon. v 3358 N
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6. The name and street address of the new registered agent (if changed) and Jor registercd oﬂice??‘._.?ﬁ P —
{f changed): y D o M
Z.,. X O

Tonn Carenys =5 o,

- 2 &

2y Slqum_bp

(P.0. Box NOT aceeptable)

glistercd office and the street address of the business office of its registered agent,

The sireet address of its re
as changed will be identical
Such change was authorized by resolution duly adopted by its board of direeiors or by an officer so

e board, or the corporation has been nolified in writing of the change,
- T

ed Or typed name anda hitle

anthorize

.

L hereby accept the appointinent as registered agent and agree to act in ihis capacity,
1 jurthér agrée to coinply with the ?prm’isxons of oll statutes relative fo the proper ard complete performance
?f my duties, and [ am famifiar with and accept the obligation of my position as re zirere agent, Or, {fthis
o led merely fo reflect o change in the registered affice address, 1 kereby confirin that the

ciiment is bein I . f '
corporation jlas béen notified in writing of this change.

P
X o N Y%
P ; (Signature of Registered Agent) {Date}

If signing on behalf of an entify:

{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, TALLAUASSEE, F1. 32314



